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[From Hieronymus Mercurialis: Praelectiones Patavinae. Venetiis, 1603.] 
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A SHORT ACCOUNT OF THE. HISTORY OF MEDICINE IN 
| LOWER CANADA* | 


By HERBERT S. BIRKETT 


MONTREAL 


: HE history of medicine 
in Lower Canada _ be- 


of Quebec, at the time 

** when Jacques Cartier 
built his rude fort on the banks of the 
St. Charles, facing the Indian village of 
Stadacona. It was in September, 1535, 
that Cartier chose this place as a tem- 
porary shelter, and, leaving his men to 
construct an abode against the ap- 
proaching winter, he sailed up the 
river St. Lawrence as far as the village 
of Hochelaga, the site of which includes 
today part of the grounds of McGill 
University. 

Upon his return to Stadacona, he 
found the little fort in a state of alarm. 
Scurvy had broken out in the Indian 
village, and according to the account of 
the leader of the tribe fifty had already 
succumbed. Every precaution possible 
was taken to prevent intercourse with 


the natives; but nevertheless the disease 
began to manifest itself among Cartier’s 
crew, according to his own description, 


. insomuch as some did lose all their 


strength, and could not stand on their 
feete, then did their legges swel, their sin- 
nowes shrinke as blacke as any cole. Others 
also had all their skins spotted with spots 
of blood of a purple colour; then did it 
ascent up to their ankels, knees, thighes, 
shoulders, armes and necks; their mouth 
became stincking, their gummes so rotten 
that all the flesh did fall off, even to the 
rootes of the teeth, which did also almost 
all fall out. With such infection did this 
sickness spread itself in our three ships 
that about the middle of February, of a 
hundreth and tenne persons that we were, 
there were not ten whole, so that one 
could not helpe the other, a most horrible 
and pitiful case, considering the place we 
were in, forsomuch as the people of the 
countrey would dayly come before our 
fort and saw but few of us. There were 


alreadie eight dead, and more than fifty — 


“Delivered before the Twenty-ninth Meeting of the Nu Sigma Nu, in Toronto, November 


24, 1938. 
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sicke, and, as we thought, past all hope of 
recovery. 


Among the crew was one member evi- 
dently possessing a knowledge of sur- 
gery, who determined to hold a post- 
mortem on the body of one young man 
to ascertain the cause of death, and if 
possible save the remnants of the ship's 
company. Here is the report of the first 
autopsy held in Canada: 


but rotten, and more than a quart of water 
about it; his liver was indifferent faire, 
but his lungs blacke and mortified; his 
blood was altogether shrunke about the 
heart so that, when he was opened, great 
quantities of rotten blood issued out from 
about his heart; his milt towards the backe 
was somewhat perished, rough as if it had 
been rubbed against a stone. Moreover, 
because one of his thighs was very blacke 
without, it was opened, but within it was 
whole and sound; that done, as well as we 
could he was buried. 


The captain was a man of observa- 
tion. Walking one day on the ice, he 
perceived a band of Indians from 
Stadacona. Amongst them was one who, 
less than two weeks before, had been in 
the grip of the disease, “with his knee 
swolne as bigge as a child of two years 
old, all his sinews schrunke together, his 
teeth spoyled, his gummes rotten and 
stincking. Our Captain, seeing him 
whole and sound, was thereat marvel- 
lous glad, hoping to understand and 
know of him how he had healed him- 
selfe, to the end that he might ease and 
help his men.” He learned that the spe- 
cific was the bark and sap of a certain 
tree called in their language Anneda.* 
This tree is known today as l’épinette, 
or the spruce. ‘The method of prepara- 
tion was as follows: “To take the bark 
and leaves of the sayd tree, and boil 


*“Ameda,” the usual spelling, is due to a 
misprint in the first edition, Paris, 1545. 
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He was found to have his heart white, | 


them together, then to drinke of the 
sayd decoction every other day, and to 
put the dregs of it upon his legges that 
is sicke; moreover they told us that 
the vertue of that tree was to heale any 
other disease.” 

The sailors in those days as in these 
were troubled with another complaint, 
‘French Pockes,” but after liberal doses 
of the bark, they “were cleane healed.” 
From this time forth the decoction was 
at a. premium, and men were ready to 
kill each other in their eagerness to test 
its eficiency, 


. so that a tree as big as any oake in 
France was spoiled and lopped bare, and 
occupied all in five or six daies, and it 
wrought so wel that, if all the physicians 
of Montpelier and Lovaine had bene there 
with all the drugs of Alexandria, they 
would not have done so much in one yeare 
as that tree did in sixe daies, for it did so 
prevaile, that as many as used of it, by the 
grace of God, recovered their health. 


When Champlain arrived in Canada 
in 1608, he sailed up the St. Lawrence 
and founded the future city of Quebec. 
The ax-men felled the trees on the nar- 
row belt which skirts the promontory 
of Cape Diamond, and soon a modest 
building arose, rudely fashioned into 
a fort, styled the “Abitation de Queé- 
bec.”” During the winter the colony was 
decimated from the effects of either 


scurvy or dysentery, but it is difficult to — 


determine from which disease. 

When the colony founded by Cham- 
plain had been in existence for half a 
century, there was evidently a need of 
more physicians to attend the wants of 
the settlers, for we find that Jean Mar- 
tinet undertook to teach his brother- 
in-law, Paul Prudhomme, the art of 
medicine and surgery by the system of 
apprenticeship. This is the first re- 
corded instance of a method of teach- 
ing which subsequently became much 


ke 

i 
n 

f 


in vogue. This system led to such an in- 
crease in the number of physicians that 
keen competition and rivalry resulted 
in the establishment of a form of part- 
nership. Those entering into such a 
partnership “pooled all their posses- 
sions, furniture, provisions, roots and 
peltry; all the products which they 
gathered from the ground, their instru- 
ments of surgery, their medicines, and 
lastly all the revenue which they would 
obtain from their work and industry.” 
It was further agreed that each of them 
would devote himself to the profit of 
the partnership as far as lay in his 
power, and that he would not run into 
debt (without the authority of his as- 
sociates) exceeding the sum of five sous. 
At the end of four years the profits were 
equally divided. It was further stipu- 
lated that in the case of the death of a 
member before the expiration of this 
term, all the goods of the community 
would belong to the survivors. — 

An interesting physician of this pe- 
riod was Dr. Gaulthier, who, as a cor- 
responding member of the Royal Acad- 
emy of Science of France, had made 
many botanical observations in Canada. 
It was he who discovered the winter- 
green plant, which today carries his 
name and is known as Gaultheria pro- 
cumbens. 

With the considerable increase of 
population, not only at Quebec, but 
also at Ville-Marie (Montreal), disease 
in various forms had become much 
more prevalent. Smallpox, especially, 
had spread to such a degree that it was 
necessary to provide some suitable 
place to care for the unfortunate sick. 

The Duchesse d’Aiguillon, finding 
such an unfortunate condition of affairs, 
decided to found a hospital, and sent 
from Dieppe a certain number of nuns. 
She received a grant of land and estab- 
lished in 1639 the Hotel Dieu at Que- 
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bec. Of the attending staff of this hos- 
pital there is one who deserves especial 
notice, Michel Sarrazin, who came to 
Canada in the capacity of Surgeon- 


Major of the French troops. After prac- 


tising his profession in Quebec for some 
years he returned to France for the 
purpose of pursuing his medical studies 
at the University of Rennes. Three 
years later he received the title of Physi- 
cian to the King, and was delegated by 
the Academy of Science of France to 
make a special study of animals and 
plants in Canada. His work in this di- 
rection was remarkable. In the Trans- 
actions of the Academy of Science for 
1704 there appears a paper by Sarrazin 
on the “Anatomy of the Beaver” which 
even today is regarded as the best work 
on the subject. His further anatomical 
researches dealt with the muskrat, the 
seal and the groundhog. He also inves- 
tigated the mineral waters at Cap de la 


Madeleine. In his botanical researches 


he discovered the pitcher plant, which 
is known today as Sarracenia purpurea. 
In recognition of these extensive re- 
searches he received a pension of 550 
livres. ‘To Sarrazin’s skill as a physician 
the records of the Hétel Dieu bear 
ample testimony. 

Expansion and colonization in this 
new country frequently followed in the 
wake of missionary activity. ““Not a cape 
was turned,” writes Parkman, “but a 
Jesuit led the way.” Few more striking 
examples of religious enterprise are to 
be found than the establishment of the 
little colony at Ville-Marie, which later 
developed into the city of Montreal. 
The founders were Jérome Le Royer 
de la Dauversiére, receiver of taxes in 
Anjou, and Jean Jacques Olier, a young 
priest of Paris. ‘To both of these men 
there came at nearly the same time 
(1636) the idea of founding a religious 
colony at Montreal. They formed an 


ne 

to 

at 

at 
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association for this purpose and called 
it the “Society of Montreal.” At first the 
society consisted of six. members, but 
the number was soon increased to forty. 
Among these was Madame de Bullion, 
who gave 42,000 livres for the purpose 
of endowing a hospital in the new set- 
tlement. In 1641 Paul de Chomedy, 
Sieur de Maisonneuve, set out for New 
France, with a company of 100 soldiers 
under his command. Among those who 
joined the expedition was Mademoi- 
selle Jeanne Mance, the descendant of 
an honourable and influential family 
in France, who became a member of 
the Society of Montreal. To Mademoi- 
selle Mance was entrusted the control 
of the funds given by Madame de Bul- 
lion for the establishment of a hospital 
at Montreal. On the arrival of the ex- 
pedition in the St. Lawrence the sum- 
mer was found too far advanced to pro- 
ceed to Montreal, so the winter was 
spent in Quebec, and the following 
spring they sailed up the river and took 
possession of the Island of Montreal on 
May 17, 1642. The settlement was 
named Ville-Marie in honour of the 
Virgin Mary, to whom it was especially 
dedicated. 

Of a hospital, however, there seemed 
for a time to be little need. The colony 
was exceptionally free from sickness 
and there were as yet no wounded to 
be attended, as the Iroquois knew noth- 
ing of the little settlement and left the 
colonists to build in peace. Mlle Mance 
even suggested that the endowment for 
the hospital be given to the Jesuit Mis- 
sions. To this, however, Madame de 
Bullion refused to consent. Work on 
the hospital was continued, and the 
building was opened in October, 1644. 
There were two rooms for the sick, a 
room for Mlle Mance, a kitchen, apart- 
ments for the servants, and a chapel 
ten feet square, built of stone. During 
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the following year the furniture, med; 
cine and surgical instruments arrived 
and some live-stock- was brought for the 
use of the inmates. The usefulness of 
such an institution was soon conceded 
for scarcely had the walls been com. 
pleted when news of the settlement 
reached the Iroquois and encounter 


with the savages began. The wounded 


were among the first to reap the benef 
of the shelter and careful attention 
which the hospital afforded. 

In 1657 Mlle Mance, who had been 
directress of the hospital since its foun- 
dation, fell on the ice, fractured her 
right arm and dislocated her wrist. A 
surgeon set the arm, but failed to dis 
cover the dislocation of the wrist, and 
the arm remained entirely useless until 
Mlle Mance’s temporary return to 
France, occasioned by the financial 
needs of the hospital. Here the use of 
her arm, pronounced by the most emi- 
nent surgeons in Paris to be beyond 
recovery, was miraculously restored by 
touching the casket containing the heart 
of M. Olier, one of the two founders of 
the Society of Montreal. 

During the siege of Quebec in 1759 
Surgeon Robert Adair established hos- 
pitals for the British on the Island of 
Orleans, while the surgeons of Quebec 
appear to have attended to the needs 
of the French. André Arnoux, Surgeon- 
Major of the French troops, established 
himself with his son on St. Louis Street 
near the Ursuline Convent. When 
Montcalm received his mortal wound 
on September 13, he was taken to the 
home of the surgeon where his wounds 
were dressed by the younger Arnoux. 
It was here that Montcalm died at four 
o'clock on the following morning. 

About the year 1773 the attention 
of the Government of Lower Canada 
was drawn to the increasing ravages of 
a peculiar disease, which, originating at 


| 


‘Mal Baie, had spread to other parts of 


the Province. A tradition exists that it 
was brought to Mal Baie by a detach- 
ment of Scottish troops who were either 
sent there on service or had been 
thrown there by some accident of navi- 
gation a few years before. The great 
resemblance of this disorder to syphilis 
and its disgusting character led the un- 
happy sufferers who were aware of that 
resemblance to conceal their condition. 
as long as possible; while those who 
were not aware of it looked upon the 
symptoms as the result of scurvy and 
trusted to ordinary remedies or to time 
for relief. From both these causes, and 
because of the remoteness of the parish 
where the disease first made its appear- 
ance, and the want of medical assistance 
on the spot, the disease was not com- 
monly known until it reached such a 
height as to require the attention of the 
Government. 

The symptoms of the disease, as 
stated in a private description circu- 
lated by the Government in 1785, are 
as follows: 


Ulcerations appear on the soft palate, 
tonsils, uvula and mucous membrane of 
the mouth. As time goes on, these extend 
and cause destruction of these parts. At a 
later period nodes appear on the head, 
arms, legs and trunk, which, breaking 
down, produce extensive stinking ulcera- 
tion. When the disease has attacked the 
nose for a length of time, it results often 
in the bridge falling in. Loss of the hair of 
the head, eyesight and hearing, and a hor- 
rible stench are generally the precursors of 
death. No one is exempt from the disease, 
the child at the breast as well as the aged 
or infirm being equally attacked. 


In 1775, General Carleton, who was 
Governor at the time, sent a surgeon’s 
mate with instructions to administer 
medical relief. The remedy which he 
distributed consisted of calomel and 
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mercurial ointments. This officer was 
later recalled to Quebec, and upon his 
death Philippe Louis Francois ' Bade- 
lard, who came from France as Assist- 
ant-Major of the French troops, was 
appointed to investigate the disease and 


report thereon. He therefore wrote a 


pamphlet on the subject, which was 
printed by the Government, in which 
it is stated that the use of the foregoing 
remedies resulted in many of the af- 
flicted ones being cured. | 

Upon the exact nature of this disease 
the opinions of medical men were 
found to differ. Among those most 
keenly interested in the subject was Dr. 
John Bowman, who was employed by 
the Government in investigating the af- 
fected districts and in distributing the 
remedies. One Robert Jones of Mon- 
treal wrote an elaborate pamphlet, 
published in Montreal in 1786, to 
prove that the disease was not syphilis; 
while a letter of Dr. Charles Blake, 
Surgeon of H. M. Thirty-ninth Regi- 
ment states that: 


This disease is nothing more than a con- 
firmed syphilis showing itself in different 
ways in different parts of the body and 
making anomalous symptoms and appear- 
ances accordingly. The habits of the Ca- 
nadians facilitate its communication in 
various ways. They use the same cup, often 
borrow one another’s pipe to smoke, chew 
their infants’ food and spit it into their 
mouths. They constantly spit on their 
floors and never clean them, and the lower 
classes are generally regardless of cleanli- 
ness. All these circumstances help to com- 
municate the disease, which may take ef- 
fect anywhere that the skin happens to be 
broken. The disease being of the nature 
already stated, it gives way to no remedy 
but mercury. 


Lower Canada had as yet no facilities 
for teaching medicine other than the 
form of apprenticeship, which did not 
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appeal to the ambitious student. It was 
necessary, therefore, to go elsewhere for 
a medical education. ‘The earliest stu- 
dent to go abroad was Francois Blan- 
chet, who was born in 1776, and re- 
ceived his preliminary education at the 
Seminary of Quebec. At the completion 
of his course at the Seminary he studied 
medicine in New York, and published 
a work on “The application of Chem- 
istry to Medicine.” After graduation, 
Blanchet returned to Quebec, and en- 
tered upon the practice of his profes- 
sion. His ambition, however, was not 
satisfied in medicine. He launched into 
journalism, founded a newspaper, pub- 
lished several seditious articles, and was 
. Imprisoned for a short time. His active 
interest in politics and education, how- 
ever, led to his election as a member of 
the Legislative Assembly, and it was he 
who proposed during his tenure of 
office the first law on medical education. 
During the war of .1812, he occupied 
the post of Chief Medical Officer in 
Lower Canada. 

Following the example of Blanchet, 
we find that Jacques Labrie, after serv- 
ing his apprenticeship, went to Edin- 
burgh to complete his course of studies. 
He was the first Canadian to study at 
the university there. Labrie returned 
again to Quebec in 1808, and like his 
preceptor he entered politics and be- 
came a member of the Legislative As- 
sembly. It is to them and their medical 
colleagues that we are indebted for the 
legislation which still protects the 
honour of the medical profession in the 
Province of Quebec. 

At this time the condition of the 
medical profession and of medical edu- 
cation was, like everything else, in a 
state of transition. The medical men of 
good professional status who were prac- 
tising in the country were either Cana- 
dians who had served their apprentice- 


ship with a physician of standing and 
had then gone to the mother country 
for graduation and further study; or 
they were, as often happened, English. 
men and Scotchmen who had received 
their entire training at home. Many of 
these were former army surgeons who 


had found the demand for their medi- 


cal services in civil life so great that they 
had retired from active duty and were 
engaged only in their profession as 
private practitioners. It is said that the 
type of Englishmen who thus first prac- 
tised medicine in Canada was as good 
as British education could make it. 
On the other hand, as was natural 
in a country where there was no pro- 
vision for medical education, and 
where the demand for medical assist- 
ance far exceeded the supply, quackery 
seems to have flourished abundantly. 
It was to. correct such a condition of 
affairs that in 1750 the Intendant Bigot 
introduced an ordinance which may be 
considered the code of the medical pro- 
fession in Canada. This ruling pro- 
vided that no one should practise medi- 
cine without passing an examination. 


Those wishing to practise in a city were - 


to be examined before the Physician of 
the King in the presence of the Lieu- 
tenant-Governor of the Jurisdiction. 
Those wishing to practise in the outly- 
ing districts were to pass an examina- 
tion before the Physician of the King 
and a sub-delegate. 

This ruling continued until 1788, 
when the British Parliament passed an 
act which provided that no one should 
practise physic and surgery within 
Lower Canada, or midwifery in the 
towns of Quebec and Montreal, with- 
out a licence. 

By the Act of 1847 the medical pro- 
fession in Lower Canada was incorpo 
rated under the name of “The College 
of Physicians and Surgeons of Lower 


Canada,” which was empowered under 
certain restrictions to frame its own 
statutes for the regulation of the study 
of medicine in all its departments, and 
by-laws for its own government. 

The year 1826, it is to be noted, 
marked the formation of the first medi- 
cal society in Quebec and the publica- 
tion of the first medical journal. ‘This 
constituted the first attempt towards 
promoting the interest and cultivation 
of medical science in Lower Canada 
and towards a free intercourse with the 
medical world. 

During the course of time, increased 
intercourse with France and England 
had led to greater numbers of immi- 
grants reaching the colony. ‘The marked 
increase of population had brought 
about the prevalence of disease, “that 
everlasting traveller which follows hu- 
manity wherever it goes,” and one of its 
earliest manifestations was in epidemic 
form. 

The earliest disease to be mentioned 
was scurvy. A description of the symp- 
toms and its treatment as noted by 
Jacques Cartier has already been given. 
It is interesting to note here that new 
and more drastic remedies were evi- 
dently resorted to. Captain Knox in his 
Journal writes: © 


This morning I was an eye-witness to 
the ceremony of burying a man alive, 
mirabile dictu, for the sea scurvy. To ex- 
plain this matter, it must be observed that 
a pit was made in the ground, and the 
patient stood in it with his head only 
above the level earth; then the mould was 
thrown in loose about him, and there he 
remained for some hours; this, I am told, 
is to be repeated every day until his re- 
covery is perfected. 


Scurvy, which was known in the early 
days of New France under the name of 
“mal de terre” and later found to be 
the same disease as “mal de mer,” was 
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certainly one of the chief causes which 
retarded the colonization of Canada. 


The disastrous results were seen at 


Tadoussac, Island of St. Croix, Port 
Royal, Quebec, and the Island of 
Miscou. | 

After scurvy came smallpox with its 
attendant train of fatalities. ‘There were 
during the French regime four charac- 
teristic epidemics: 1703, 1732, 1733 and 
1755. A disease as dreadful in results 
as smallpox naturally incited the pio- 
neers in medicine to try various meth- 
ods of treatment. We find that Michel 
Sarrazin thought that in his discovery 
of the Sarracenia purpurea he had 
found a remedy; but this proved use- 
less, and it was not until 1705 that we 
find any attempt being made to intro- 
duce vaccination as a preventive. ‘This 
was first employed in September, 1768, 
by a Mr. Latham, Surgeon to the King’s, 
or Eighth, Regiment of Foot, who an- 
nounced to the inhabitants of Quebec 
that he was prepared to carry on this 
method of prevention. 

The people of New France were in- 
deed sorely afflicted, for we find that 
plague made its appearance amongst 
them on no less than three different 
occasions (1711, 1718 and 1740). The 
historian of the Hétel Dieu of Quebec 
relates that it was brought to this coun- 
try by a ship hailing from Siam, where 
the plague was prevalent about that 
time. The disease was therefore known 
as the ‘Disease of Siam.” ‘There are no 
records affording any description of the 
symptoms of those afflicted with the dis- 
ease, hence any opinion as to the exact 
nature of the epidemic must be mere 
conjecture. 

‘Owing undoubtedly to the unhy- 
gienic conditions existing at this time, 
diseases other than: those just men- 
tioned of an epidemic nature were prev- 
alent amongst the colonists. Chest affec- 
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tions were frequent, and the methods 
adopted to effect a cure were perhaps 
unique in the history of medicine in 
this country. In a letter dated at Que- 
bec, 1720, we learn that “there are a 
great number of persons in these parts 
who are attacked by chest disease, and 
that the most efficacious remedy 1s asses’ 
milk. As there are no animals of this 
kind in the colonies, we beg the Council 
to see that a male and female are sent 
out next year by the ships of His 
Majesty.” 

The use of ice for the purpose of re- 
ducing the temperature in typhoid 


fever is thought by many to be of com- 


paratively recent date, but about 1780 
we learn from the memoirs of Philippe 
de Gaspé that, when a child, he had 
been cured of a very severe attack of 
typhus or typhoid fever by the use of 
ice. “I showed scarcely any signs of life 
for three days,” he writes, “my death 
was expected each minute.” So far the 
patient had been treated by some one 
who possessed only a pretentious knowl- 
edge of medicine; as the condition of 
the patient became one of extreme 
gravity, Dr. Fred Oliva was sent for. He 
suggested that the child be dipped in a 
bath of iced water and then wrapped in 
hot flannels. “At the end of half an 
hour,’ writes de Gaspé, “there followed 
an abundant perspiration which saved 
my life.” | 

From 1800 to 1832 the country ap- 
pears, as far as one is able to glean from 
available sources, to have been singu- 
larly free from disease of an epidemic 
nature. Nevertheless, Asiatic cholera, 
which had originated in India during 
the early part of the nineteenth cen- 
tury, gradually spread over extensive 
areas, until in 1832 it reached France 
and England. The spring of 1832 was 
cold, rainy and backward, and remark- 
able for the prevalence of heavy north- 
easterly gales. 


‘With the arrival of every vessel bringing 
immigrants, the pestilence was expected to 
make its appearance in Quebec. At length 
on the 8th of June, the appalling news 
reached the city of its actual appearance at 
Grosse Isle, by ‘““The Garricks” from Dub. 
lin, with 133 passengers on board, 59 hay. 
ing died of cholera during the passage. 


. From Quebec it bounded onwards ag it 


were by leaps in its direful progress up the 
St. Lawrence, breaking out on the 1oth at 
Montreal with great violence. 


The severity of the epidemic may be 
gathered from the fact that from June 
g to September 2 no less than 2,215, peo 
ple died from this alone in the city of 
Quebec. Since that time, there have oc- 
curred four outbreaks (1834, 18409, 
1852 and 1854) of Asiatic cholera in 
Lower Canada. 

Let us now leave Quebec with its il 
lustrious past, and turn our attention to 
Montreal, which was destined to be- 
come the centre of medical education. 
Montreal was in 1816 a thriving town 
of 20,000 inhabitants, a distribution 
centre for immigration and the head- 
quarters for the trade of the North 
West Company. 

The various charitable institutions 
of this city had been for several years 
found inadequate for the needs of the 
population, due to the increased im- 
migration. The termination of the war 
in 1815 brought to our shores vast num- 
bers of persons who through sickness on 
their passage or poverty on their arrival 
were incapable of reaching their ultt- 
mate destination. Unable to procure 
either support or medical attendance 
from any funds of their own, they made 
an urgent appeal which prompted the 
benevolent inhabitants of our cities to 
devise means for the relief of these 
miserable exiles. An association of 
women in Montreal, the “Female (now 
Ladies’) Benevolent Society,’ was 
formed expressly for the relief of the 
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indigent immigrants; but more than 


this was needed. The sick required med- 


ical aid; and to attain this object some 
medical men of the city agreed to give 
their assistance provided a house could 
be obtained where the most necessitous 
cases of sick poor could be relieved. A 
small building of four apartments was 
then rented, and called the “House of 
Recovery.” Small as it was, and inade- 

uate to meet the numerous cases that 
needed relief, it became the germ of 
that noble institution which redounds 
so greatly to the benefit and honour of 


the city of Montreal, the Montreal 


General Hospital. This building was 
soon found totally inadequate to relieve 
all those who made request for assist- 
ance, and means were taken of raising 
a sum of money which enabled them to 
rent a larger house in Craig Street. ‘The 
medical department was placed under 
the direction of four physicians, who 
attended monthly in rotation; one of 
them as house surgeon attended daily 
in cases of accident. On May 1, 1819, 
such patients as were in the House of 
Recovery, together with the little prop- 
erty belonging to that establishment, 
were moved into the new institution, 
which now assumed the title of the 
“Montreal General Hospital.” 
Considerable interest had _ been 


aroused in favour of this newly estab- 


lished charity, and to such a degree that 
in August, 1820, sufficient funds had 
been raised to enable them to buy a 
new site on which to erect a modern 
building. On this site, which it still oc- 
cupies, the hospital was opened in May, 
1822, for the reception of patients. The 
medical staff consisted of Drs. Caldwell, 
Robertson, Holmes and Stephenson. 
Within ten years the demands for ad- 
mission exceeded its capacity, and an 
important addition was opened in De- 
cember, 1832. The hospital at this time 


contained nineteen wards and had a 
capacity of 160 beds. 


The formation of a medical school was 


the natural outcome of a general impulse 


in a rapidly growing city. As a result, 
therefore, we find that in 1822 lectures 
were publicly announced and given by 
some of the members of the staff of the 
Montreal General Hospital, notably Drs. 
Stephenson and Holmes. This continued 
for a year, when a meeting of the hospital 
medical staff was held to consider the ex- 
pediency of establishing a medical school. 
Steps were immediately taken to organize 
a teaching staff, to utilize the hospital for 
clinical purposes, and to give a course of 
lectures, and these were begun in Novem- 
ber, 1824, and delivered at the institution, 
the first announcement of teaching read- 
ing as follows: “Principles and Practice of 
Medicine, Dr. Caldwell; Surgery, Anat- 
omy and Physiology, Dr. Stephenson; Mid- 
wifery.and Diseases of Children, Dr. Rob- 
ertson; Chemistry, Pharmacy and Materia 


Medica, Dr. Holmes.” This organization 


was then known as the Montreal Medical 
Institution, and the first session was held 
in the academic year 1824-25. 

Once established, it seems to have 
quickly won good repute, and in 1829 it 
became “engrafted upon” McGill Uni- 
versity as its medical faculty. This univer- 
sity was founded by the will of the Hon. 
James McGill, and the bequest, which 
consisted of {£10,000 and the estate of 
Burnside, was left in trust for a college to 
The Royal Institution for the Advance- 
ment of Learning, a body contemplated 
by a Provincial Act of 1801, but not in- 
corporated and therefore not able to hold 
property until the year 1818. Action was 
delayed by this circumstance and by an 
almost total lack of funds in the institu- 
tion, and by protracted litigation over the 
bequest. Indeed, had it not been for the 
far-seeing condition of the bequest, that 
the legacy should revert to certain persons 
unless a university were established within 
ten years of the testator’s decease, it is 
more than probable that the project 
would have been indefinitely delayed. 
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At this time the eyes of the Royal In- 
stitution and of the friends of education 
were turned upon the Montreal Medical 
Institution, now an active teaching body 
of established reputation, and it was de- 
cided to bridge the difficulty by making 
this body the medical faculty of the Uni- 
versity, its officers becoming professors or 
lecturers in: their respective branches. 

In June, 1829, the first meeting.of the 
Governors of “Burnside University of 
McGill College” was called at Burnside 


House, which had just come into the hands 


of the Royal Institution under the will. 
This meeting had as its object the promul- 
gation of the Charter and the Inaugura- 
tion of the University. It was largely at- 
tended by representative citizens of all 
classes, and at this meeting the members 
of the Montreal Medical Institution who 
had been invited to be present were 
formally engrafted upon the University of 
McGill College as its medical faculty. 
The Montreal Medical Institution, as 
it still continued to be called for some 
years, was now a faculty of an established 
university capable of granting degrees. 
For some years the only active work done 
in the university was that in this faculty, 
and by its simply fulfilling the time limit 
of the will, it may justly be said to have 
saved the university at least from much 
involved and tedious litigation if, indeed, 
it did not preserve for it the bequest itself. 


The improvement of medical edu- 
cation was even as early as 1837 a much 
discussed subject, and relevant to it is 
an extremely interesting report made 
by Sir John Doratt, m.p., then Inspec- 
tor-General of Hospitals, who was ap- 
pointed by the British Government to 
investigate, report upon, and advise re- 
garding this question. This report rec- 
ommended the establishment of a 
medical school in the city of Quebec 
in connection with the Hétel Dieu and 
the Marine Hospital. These hospitals, 
it was considered, would conjointly pro- 
vide clinical beds to the number of 
three hundred. The selection of Que- 
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bec for the proposed medical school 
was due to. various.reasons. The popu. 
lation of the city was now between 
30,000 and 40,000. As the principal 
port also for ocean shipping, it was a 
Quebec that the diseases continually 
brought by incoming vessels and the 


accidents from the process of loading 
‘and unloading in port were most in 


evidence. It was here, therefore, that 
the aid of medicine and surgery was 
most urgently required. It was felt als 
that the school would attract from the 
colonies of New Brunswick, Nova Sco- 
tia and Prince Edward Island the young 
men who had hitherto been compelled 
to go abroad for an opportunity of 
studying medical science. Among the 
suggestions regarding the course of 
medicine to be pursued was the pro 
posed regulation that the whole period 
allotted for education at the medical 
school should be five years. The first 
three years were to be passed in strict 
attendance at the school of medicine 
and the last two years in close attend- 
ance to duties at the hospital. 

In 1840 Lower Canada _ became 
united with Upper Canada under a 
Governor-General and a Federal Par- 
liament. By that time the medical pro- 
fession in Lower Canada had become 
well established and assured of legal 
recognition and protection, the hospi 
tals provided scientific and clinical f 
cilities well worthy of the day, and the 
teaching of medicine had been soundly 
organized in institutions well qualified 
to carry on the best traditions of the 
British and the French universities. To 
those pioneers in our profession who 
made this possible in a new and com 
paratively isolated country, much credit 
is due, and the institutions which they 
established on such a secure foundation 
still merit and receive the grateful and 
generous support of the public which 
they serve. 
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By FRANCES ‘TOMLINSON GARDNER 


SAN FRANCISCO 


EDICINE, struggling 
through its babyhood in 


tury ago, had no easier 
row to hoe than other pioneering ac- 
tivities. In the Gold Rush years, physi- 
cians practiced in isolation, with no 
central committee or organization to 
which to turn for discussion or advice. 
The physical limitations as well as the 
mental and moral make-up of the popu- 
lation centers were such that organiza- 
tion among medical men was impossi- 
ble until civic government itself was 


_ established. Newspapers were the only 


means of reference unless the doctor 
was so enterprising as to be a subscriber 
to such a periodical as The American 
Journal of the Medical Sciences. This 
was unsatisfactory since the issues had 
to be brought around by sailing ship 
and were often months old before they 
could be read. For news of California 
medicine, of colleagues practicing 
nearby, there was no source save gossip 
and the public press. 

This condition continued through 


the first days of the gold fever and the 


foundation of the state. Not until 1856 
when the San Francisco Medical Jour- 
nal published its one and only number 
did medicine have any sort of voice of 
its own. This feeble effort was edited 


_ by William H. Miller who evidently 


was not a doctor. Its chief claim to fame 
other than its priority is its delightful 
gossipy description of the meeting of 


* From the University of California Medi- 


cal School Library and California State Med- 
ical Library. 


California nearly a cen- 


the San Francisco Medical and Chirur- 
gical Society in 1855. 

In order to understand properly the 
manifold complexities which beset the 
medical press of the far west in those 
unsteady days, it is necessary to know 
something of the men and institutions 
which created it. ‘They were not gentle, 
tranquil or tolerant. ‘They were violent, 
suspicious, and not particularly scrupu- 
lous. They were egoists, The institu- 
tions which they created were master- 
pieces of individualism and were paved 
with intolerance. These: good gentle- 
men were woefully free with the word 
“Quack,” which was applied indiscrim- 
inately to any individual or method of 
procedure which did not happen to be 
within the limited information lodged 
in the head of the accuser. Drs. a. and 
B. could be blood-brothers on one day 
and antagonists on the duelling field or 
the printed page on the next. 

With these premises in mind it is not 
hard to read between the lines of the 
little pamphlet-like publications of the 
time. A portion of every medical jour- 
nal was reserved for vituperation of the 
“villain on the other side of the fence.” 
Much of the reason for the rising and 
falling of so many journals was the in- 
ability of any half dozen men to hang 
together long enough to support any- 
thing. Not until the development of 
the Pacific Medical and Surgical Jour- 
nal, which had its own troubles, was 
anything able to withstand the com- 
bined parsimony and petulant wran- 
gling of its would-be supporters. Not- 
withstanding this situation the articles 
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published in the pages of the hard ture. In the same volume was a notable 
pressed journals frequently proved as_ series of papers on diphtheria by Blake } 
practical, useful, and even as full of lit- and Victor J. Fourgeaud (1815-75), 
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Fic. 1. THE First MEDICAL PUBLICATION IN CALIFORNIA. 


erary value as their better supported 
and better known eastern contempo- 
raries. 

The first volume of the Pacific Medi- 
cal and Surgical Journal (1858) pub- 
lished fine clinical articles by James 
Blake, M.D., F.R.C.S. (1814-93) a distin- 
guished English scientist who came to 
Sacramento in 1850 from Saint Louis. 
One of these was on “spontaneous rup- 
ture’ of the vagina and in it appears to 
be the first application of the theory of 
probability in American medical litera- 


Fourgeaud’s contribution was widely 
recognized. In 1860 in the same journal 
Blake wrote superbly on pulmonary 
consumption strongly urging treatment 
by outdoor rest and exposure to the sun. 
History was not a neglected corner, for 
the excellent Polish practitioner, Dr. 
Felix Paul Wierzbicki (1815-60), who 
practiced in San Francisco, presented 
an article on the History of Medicine 
in the California State Medical Journal 
of 1856-57. Dr. Thomas Logan (1808- 
76), later first secretary of the State 
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Board of Health, and President of the plague. Warning had already reached 


American Medical Association in 1871, 


the profession in San Francisco that the 


wrote in the same journal on the Medi- scourge was traveling west. Immedi- 


CALIFORNIA 
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1856. 


Fic. 2. THE SECOND EFFORT WHICH FAILED 
AFTER Four NUMBERS. 


cal History of California. For sheer gen- 
tle and tender tribute few articles rival 
Levi Lane’s editorial on the life and 
death of his uncle, E. S. Cooper, which 
was published in the San Francisco 
Medical Press for October 1862. Lane 
was also responsible for a series of excel- 
lent book reviews during his term as 
editor of this journal. | 

The earliest years were not the only 
ones in which the medical press pre- 
served the history of adventure and the 
spirit of the times. One day in March 
1900, a Chinese body, examined in a 
Chinese mortuary by Assistant City 
Physician Wilson, was found to have 
lesions suspiciously typical of bubonic 
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Fic. 3. ENTERPRISE IN THE PROVINCES. 


ately upon the discovery of the plague- 
infected body City Bacteriologist Kel- 
logg began a study of tissues and cul- 
tures. A search revealed the fact that 
within a few square blocks in China- 
town there were other cases which bore 
a curious resemblance to the same dis- 
ease. Fear crept through the city. The 
Governor of California, fearful of the 
damage which he believed would be 
done to the economic interests of the 
city and state if rumors of plague were 
broadcast, undertook a policy of denial. 
Big business followed his lead. ‘The city 
supervisors scowled on Kellogg’s con- 
clusions and as a reward discontinued 
his salary. The State Board of Health, 
ignoring the repeated reports of its own 
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bacteriologist, Ryfkogel, weakly chose 6 to 9, 1900. The battle raged until j 
a middle path, saying that while per- became so bitter that in January 199, 
haps plague might have been present a neutral committee of the Universi 
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once it was present no longer. The 
newspapers leaned both ways. Some 
published scareheads about the coming 
of the Black Death to America. Others 
proclaimed with equal enthusiasm that 
plague did not exist in California. 

In the face of all this opposition and 
handicapped still further by the fact 
that some of its own profession refused 
to believe the evidence and also denied 
plague, the local Board of Health 
doggedly went on fumigating and 
cleansing. It even forced the partial 
quarantine of Chinatown from March 


teachers was sent out to consider and 
report on the situation. During the lay 
week in January these commissioner, 
Flexner of Pennsylvania, Novy of Mich. 


.igan, and Barker of Chicago, arrived in 
’ San Francisco. In the course of their 


investigations the truth inevitably 
emerged. There was plague in Cali. 
fornia’. | 

The parts played by the medical jour- 


' nals was mixed. The Occidental Medi- 


cal Times edited then by the forceful 
Louis Kengla wrote at length upon the 
plague and did all in its power to aid 
in the eradication of it. Descriptive 
articles to aid practitioners in diagnosis, 
editorials condemning the ostrich-like 
attitudes of the governor and business 
men, articles of hope and courage stood 
out upon its pages like signposts along 
the right road. ‘The Pacific Medical and 
Surgical Journal, now no longer con- 
nected with either medical school but 
under Winslow Anderson’s editorial 
control, chose to follow the political 
group. Its number for November 1901 
is filled with bitter articles, a long de- 
nial of the possibility of plague anda 
scornful condemnation of what it sar- 
castically called the “Accidental Medi- 
cal Press’ for its attitude and its 
championship of Ryfkogel and his bac- 
teriological reports. 

These two journals carried most of 
the weight of the battle. In the years 
1900-1901 they were the only voices of 
the medical press except the Southern 
California Practitioner, since the others 
had disappeared or been absorbed, and 
the California State Journal of Medt 
cine later known as California and 
Western Medicine was yet unborn. It 
is descriptive of the decadence of the 
Pacific Medical and Surgical Journal 
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that it should strike such an attitude. ger. There was no acrimony this time. 
The Southern California Practitioner, The California State Medical Journal, 


far from the fray, adopted a policy of five years old by this time, and edited 
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PUBLISHED MONTEL 


By. 


Fic. 5. DuRING THIs PERIOD THE Pacific Medical and Surgical 
Journal SUFFERED RAPID CHANGES IN EpITORSHIP 


strict neutrality and said nothing what- by Philip Mills Jones, was powerful, 
ever of any value to any one. honest and competent. Without the 

The picture was different in 1907 least ado it attacked the problem and 
and 1908 when the plague flared again. gave every assistance to Passed Assistant 
Active means were taken at once to rid Surgeons Rupert Blue and Colby 
the city finally of the ever present dan- Rucker who had been sent from Wash- 
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ington, at the request of the local Board 
of Health, to cleanse the city. In sharp 
contrast to the events of the earlier epi- 
demic, politics, business, press and pro- 
fession showed a united front and the 
results were practical for nine months 
of concerted effort saw the end of the 
plague in California. : 

After the short life and sudden death 
— of the little San Francisco Medical Jour- 
nal, the State Society, newly organized, 
earnestly besought Dr. John F. Morse 
of Sacramento to replace it with some- 
thing more enduring. Dr. Morse re- 
sponded with the California State 
Medical Journal which published its 
volume one, number one, in 1856. ‘This 
pioneer effort lasted for four quarterly 
numbers and died with the April num- 
ber of 1857, largely because of the fact 
that nothing can be published without 
money and subscriptions were not paid. 
It is to be regretted that such a short 
life was managed for the journal, for it 
was soundly built and contributed far 
more than some of its longer lived suc- 
cessors. | 

There was a period of quiescence 
during which the town of Marysville, 
impatient for information and tired of 
waiting for something constructive to 
come from the larger cities, began a 
journal of its own called the Marysville 
Medical and Surgical Reporter. Its 
motto on the cover of each of its few 
issues informed the waiting world pon- 
derously but obscurely that “New lights 
often come through cracks in the til- 
ing.” Volume one, number one of this 
publication appeared in 1858; publica- 
tion was rather irregular and volume 
two, the last, appeared in 1860. It was 
never large or powerful but it con- 
tained material of considerable topical 
interest such as a discussion of the medi- 
cal treatment of James King of William, 
a subject of passionate controversy at 
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the time, and a defending article on 
Beverly Cole’s scandalous speech before 
the State Society. This speech which 
rocked the profession even to the Atlan. 
tic coast, had too much to say concern- 
ing the chastity of California woman. 
hood. 

. Almost simultaneously with the ap. 
pearance of the Marysville Medical and 
Surgical Reporter came the foundation — 
of the Pacific Medical and Surgical 
Journal, the longest lived and probably 
the most important of all the early Cali- _ 
fornia medical organs. It issued its first 
number in 1858, edited by David 
Wooster and John Trask, both medical 
men, and continued without interrup- 
tion, though with many vicissitudes, 
until 1917 when it merged with the 
American Journal of Urology and Sex- 


ology and disappeared. It had published 


sixty volumes. 

The history of this journal and its 
friendly enemy and later partner, the 
San Francisco Western Lancet, is the 
history of the medical schools of San 
Francisco. Within the pages and be- 
tween the lines of these two and their 
short lived brother the San Francisco 
Medical Press are scowls and catcalls 
and attempts of dog to eat dog. One 
can trace the growth of the two great 
medical groups in the baby howls of 
the journals. . 

The Pacific Medical and Surgical 
Journal came first. Its first volume con- 
tained articles by Victor Fourgeaud, 
H. H. Toland, Elias Samuel Cooper, 
Pigne Dupuytren, nephew of the great 
Dupuytren, David Wooster and other 
illustrious men of the day, though it 1s 
revealing to see how predominant were 
articles by Dr. Wooster, the editor, and 
Dr. H. H. Toland, the very prominent 
surgeon. In the five hundred and six 
pages making up the first complete 
volume of the Pacific Medical and Sur- 
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gical Journal, Wooster is represented 


Early in its lifetime the journal be- 


by no less than thirty articles and came the agent through which printed 
Toland by thirty-two. In addition to an shots were fired at unprotected oppo- 
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article or two by the other men men- 
tioned and several by Dr. Blake are a 
few modest contributions “by a stu- 
dent” and “‘by a lady” but the volume is 
overwhelmingly Wooster-Toland. 


nents and bystanders. In number three 
of volume one Dr. Wooster published 
an editorial in which he upbraided and 
condemned his erstwhile dear friend ° 
and colleague, Dr. Elias Samuel Cooper 
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(1822-62), for his management of a publish his own journal called the San 
certain case of pregnancy. which ended Francisco Medical Press, the mouth. 
in Cesarean section, the first per- piece of his school. | 


Tus will be the last issue of the Western Lancer as a separate 
Journal, as arrangements have been made which will be of advan- 
tage to all concerned—subscribers, advertisers, and editors, viz: 
the amalgamation of the Western Lancet with the Pacific Medical 
and Surgical Journal, which has been so long and ably conducted 
by Dr. Henry Gibbons. Advertisers paying for insertions in one 
Journal will have the advantage of the circulation of two. The 
editors will have the help of each other, and then professional 
duty or sickness will not to such an extent as heretofore interfere 
with the issuing of the Journal, and when both are able to work the 
labors will be shared. Subscribers will then get a better Journal 
and one more promptly issued, without any increase in expense, 
and we hope that the patronage of the combined Journal will be 
liberal, for although we know that many inducements are held 
forth by Eastern publishers, it is a pity if on this Pacific Coast, 
a Journal cannot be supported which will represent the work 
done by the profession on this side of the Sierras. 

Thanking our friends and readers for the aid they have ren- 
dered the editor during the past three years that he has had 
control of the Western Lancet, we hope that they will not with- 
draw it at a time that it is entering upon a period of renewed 
prosperity. Those who have subscribed will receive until Janu- 
ary the combined publication, the first issue of which will be 
during the month of July. | 


Fic. 7. THE EpirorRiAL ANNOUNCING THE MERGER OF THE Lancet 
WITH THE JOURNAL. 


formed in California. He was exces- For the next two years the two jour- 


sively open and unflattering and, need- 
less to say, Dr. Cooper withdrew huffily. 

Dr. Cooper was occupied at this time 
with the establishment of his medical 
school, ““Ihe Medical Department of 
the University of the Pacific.” This, the 
first medical school in California, 
opened it doors in 1859 and shortly 
thereafter proceeded to graduate its first 
class of two. In 1860 Cooper began to 


nals pursued parallel but unfriendly 
courses, while the first was being edited 
by Drs. Wooster and Trask, James 
Blake and Victor Fourgeaud in rapid 
succession, and the second by Dr. 
Cooper himself. In 1862, Cooper, worn 
out by illness and overwork, died at his 
task and the editorial chair of the Press 
was taken by his nephew, Dr. Lev! 
Cooper Lane (1833-1902). The last vol- 


| 
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ume, 1864 to 1865, lay in the hands of 
Dr. Richard Beverly Cole (1829-1901) 
and Henry Gibbons, senior (1808-84). 


With the publication of the last num- | 


ber of this volume the little Press was 


absorbed into its stronger rival, the - 


Journal. 
Within this absorption can be seen 


the decline of one school and the rise 
of another. With Dr. Cooper’s death 
the Medical Department of the Uni- 
versity of the Pacific fell into a lethargy 
and as it floundered, Hugh Toland 
(1806-80), the enterprising and ubiqui- 
tous, staffed and opened Toland Medi- 
cal College to which went most of 
Cooper’s faculty. With this change the 
Pacific Medical and Surgical Journal 
became the official sheet of ‘Toland 
Medical College, and, given the name 
of Pacific Medical and Surgical Journal 
and Press, continued under the editor- 
ship of Drs. Henry Gibbons, senior and 
junior. 

The Medical Department of the Uni- 
versity of the Pacific was no more and 
Toland Medical College held the field 
until in 1870 the State of California 
looked upon the College with the idea 
of incorporating it as the medical 
department of the University of Califor- 
nia. While negotiations were being car- 
ried on, the group which had been orig- 
inally with Cooper withdrew from 
Toland as suddenly as they had come 
and under the leadership of Dr. Lane 
aided by Henry Gibbons senior and 
one or two others, established once 
more the Medical Department of the 
University of the Pacific. With them 
went the storm tossed Pacific Medical 
and Surgical Journal and became the 
mouthpiece of the reorganized medical 
college. | 

Left bereaved, the Toland group at 
once organized the San Francisco West- 
ern Lancet, which under this name, and 
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also the shortened title of Western 
Lancet, seized and carried the torch of 
the Toland Medical College, shortly to 
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Fic. 8. ‘THE GAZETTE WAS SHORT LIVED BUT 
VERY Goop WHILE IN EXISTENCE. 


be the medical department of the Uni- 
versity of California, where it had been 
dropped by the deserting Cooper fac- 
tion. Its first volume for 1872 was edited 
by Eustace Trenor, professor of medi- 
cal jurisprudence on Toland’s faculty, 
and Dr. H. P. Babcock. The organiza- 
tion and publication of the first num- 
ber was done before the merging of 
Toland Medical College with the Uni- 


versity of California had been com- 


pleted. Volumes two, three, and four 
were edited by Dr. Richard Beverly 
Cole who had long since forgiven his 
ancient arch-enemy Dr. ‘Toland for his 
actions in the by-gone King of William 
case and come to him in 1870 as his pro- 
fessor of obstetrics, and later as Dean 
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of the Faculty. Largely because of Dr. pencil, resigned from the deanship of Pe 
Cole’s ability, personality and wit, the the medical school and went to Europe ar 
Lancet thrived. With volume five for for a rest. ‘he volumes for 1877 and te 
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1876 we begin to hear of a young Dr. 1878 bespeak the indecision in the 
Robert McLean who was a protégé of minds of the powers of the university 
Dr. Toland and who was doing re- in regard toa worthy successor, for these 
markable things in surgery under the were published “under the auspices of 
tutelage of his preceptor. Dr. McLean the University of California” and had 
was assistant editor of this volume. In no nominal editor. The volumes for 
1876 Dr. Cole laid down his editorial 1879 to 1880 were edited by Drs. A. W. 
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Perry and W. H. Mays of the faculty 
and that for 1881, which was volume 
ten, by Dr. W. S. Whitwell who con- 
tinued until 1884 when Western Lancet 
sang its swan song and was absorbed 
into the Pacific Medical and Surgical 
Journal, of which it became volume 
twenty-seven, in July 1884. 

Dr. Henry Gibbons, senior was dead. 
Henry Gibbons, junior had given up 
the chair and volume twenty-eight was 
captained by Dr. Whitwell and a new 
and rising man, Dr. William Watt Kerr. 
The Journal was now the official organ 
of the state society. 

In 1897 it was taken over by Dr. 
Winslow Anderson, founder of the Col- 
lege of Physicians and Surgeons, severed 
its connection with the university and 
ceased to be the organ of the State So- 
ciety. Though it was published for 
twenty years more its strength and 
power were gone and its place was taken 
in 1904 by the new State Society pub- 
lication, the California State Journal 
of Medicine. In 1917 it disappeared into 
the American Journal of Urology and 
Sexology and closed forever its long and 
useful life. 

During the career of this hardy peren- 
nial several other hopeful editors of- 
fered the medical public other more or 
less effective publications. The first of 
these was the California Medical Ga- 
zette begun in July 1868 by Drs. 
Thomas Bennett, J. Campbell Shorb, 
and W. F. McNutt. In the second year 
of publication the first two were re- 
placed by Dr. J. D. B. Stillman who 
remained with the Gazette until its un- 
timely demise in 1870. Although very 
short in time of publication, having a 
life of only two volumes, this journal 
was probably the best of them all dur- 
Ing its period. It was the one which was 
quick enough to reprint Lister’s original 
article only a few months after its pub- 
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lication in the London Lancet for May 
1867. 
One attempt was made to provide a 
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Fic. 10. THE Sacramento Medical Times 
WHICH Founp [Ts TITLE Too SMALL For IT. 


bilingual medical journal for Califor- 
nia, probably with the intention of mak- 
ing it useful in Mexico and adjacent 
Spanish speaking countries. It began | 
as the Pacific Record of Medicine and 
Pharmacy, edited by Dr. Charles W. 
Moore and published in Spanish and 
English. ‘This did not prove successful 
and after number seven of volume one 
it became the Pacific Record of Medi- 
cine and Surgery in English only. ‘This 
way it remained until volume thirteen, 
number eleven for June 1899 when it 
merged with the Occidental Medical 
Times. 

Its original editor, Dr. Moore, died 
in October 1897°' and with volume 
twelve, number five for November 1897 
the Record became the property of Dr. 
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Louis A. Kengla who governed it until The Occidental Medical Times, in | 
its merger with the Times and contin- which absorbed the Record, began ina give 
ued thereafter as editor of the com- modest little way in 1887 as the Sacrg. Oct 
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Fic. 11. THE CHANGED Sacramento Medical Times wHich Now 
ALSO CONTAINED THE Pacific Record of Medicine and Surgery. 


bined journals until his death in 1904. mento Medical Times published by Dr. 
With this event the journal found the James M. Parkinson. It continued under 
competition of the new State Journal the name for only two volumes for it 
too much and without Kengla’s guiding found that since it wished to be state- 
hand at the helm it ceased to exist. wide in scope it must also be statewide 


‘Pacific Record of Medicine and the “Occidental Medical Cmts.” 
H. Paxxixson, Sacramento. 
‘ 
» 
Louis. A. Kx San 
- KENGLA Francisco. 
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in title. The journal accordingly was as Emmett Rixford’s first reports on 
iven the somewhat ambitious title of coccidioides, which, though second in 
Occidental Medical Times. Thus it con- world literature were first in North 
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tinued under Parkinson and later under America, and papers by that excellent 
Kengla until it ceased publication after pioneer urologist, George E. Goodfel- 
Dr. Kengla’s death in 1904. During its low who, in 1901, reported on the ex- 
years of publication some of the most perience of five years in perineal 
important articles written by California prostatectomy. At a time when this 
medical men were printed there, such operation was considered not only dar- 
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Drevorep To TEMPERANCE, LITERATURE AND Lagor INTEREsTs. 


**BUY THE TRUTH 


» AND SELL IT NOT." 


Vou. IE] . SAN F RANCISCO, JANUARY, 1872. [No. L 
The Night After Christmas. ‘Why Women Deteriorate after Marriage. | lectual faculties. The originality of 


1. 


*T was tho night after Christmas, when, all through the’ 


house, 
Every soul was abed, and as still as a mouse ; 
The stockings, so lately St. Nicholas’ care, 
Were omptied of all that was catablo thero ; 
The darlings had duly boon tucked in their beds, 
Witb very full stomachs, and pains in their heads. 


I. 
] was dozing away in my new cotton cap, 
And Nancy was rather far gone in a nap, 
When out in tho nursery arose such a clatter, 
] sprang from my sleep, crying, “* What is the matter?" 
I flow to each bedside — still half in a doze— 
Tore open the curtains, and threw off the clothes ; 
Whilo the light of tho taper served clearly to show 
The piteous plight of those objects below ; 
For what to the fond father’s eyes should appear 
Bat tho little pale face of each sick little dear ! 
For cach pct that had crammed itself full as a tick 
1 know in a moment now felt like Old Nick. 


Ill. 


Their pulses wero rapid, their breathings the samo ; 
What their stomachs rejocted [’ll mention by name: 
Now turkoy, now stuffing, plum pudding, of course, 
And custards, and crullers, and cranberry sauce ; 
Roforo outraged Naturo, all went to the wall — 

Yes ! lollypops, flapdoddlo, dinner, and all ; 

Like pellets which urchins from pop-guns let fly, 
Went figs, nuts, and raisins, jam, jolly, and pie, 

Till each error of dict was brought to my view, 

To tho shame of Mamma and Santa Claus, too. 


IV. 


I turned from the sight, to my bedroom stepped back, 
And brought out a vial marked “ Pulv. Ipecac,” 
When my Nancy exclaimed ings shocked 


her— 
“Don’t you think you had better, leve, run for the 
loctor 


I ran—and was scarcely back under my roof, 

When I heard tho sharp clatter o fold Jalap’s hoof ; 
| might say that I hardly had turned myself round, 
When the doctor came into the room with a bougd. 
Ho inspected their tongues in spite of their tocth, 
And drawing his watch from his waistcoat bencath, 
He feit of cach pulso, saying, “ Each little chick 
Must gct rid of the stuff that has made him so sick.” 


v. 


I gazed on each chubby, plump, sick little elf, *° 

And groaned when he said so, in spite of myself; 

But a wink of his eyo, when he physicked our Fred, 

Soon gave me to know I had nothing to dread ; 

. He didn’t prescribe, hut wont straightway to work, 

And dosed all tho rest—gave his trowsers a jerk, 

And, adding directions while blowing his nose, 

He buttoned his coat —from his chair he arose ; 

Then jumped in his gig, gave old Jalap a whistlo, 

And Jalap dashed off as if spurred by a thistle ; 

But the doctor exclaimed, cre he drove out of sight, 

“They ll be well by to-morrow—good night, Jones, good 
night.” 


A WESTERN ‘journal offers this induce- 
ment: “All subscribers paying in ad- 
vance will be entitled to a first-class 
obituary notice in case of death.” 


Why so many discontented wives ? 
Why so many reckless, unhappy hus- 
bands ? 

We do not remember having seen an 
answer to these questions that goes to 
the root of the matter. We can not 
bring ourselves to believe that the 
political relations of the sexes have much 
to do with divorces or domestic unhappi- 


privileges would materially help the 
matter. 

We are a guest in hundreds of families 
and with all classes of people. With 
few exceptions—and these are not con- 
fined to classes or conditions—men seem 
to be willing to do anything in their 
power to lighten women’s labor and 
contribute to their comfort. ‘The money 
is ready to pay for the Revolution, New 
North- West, or Jounnat oF HEattu. The 
woman will decide which she wants. In 
scores of instances the wife says: “ No, I 
don’t care anything about them , I want 
the Ledger or Bazaar.” 

The fact is, women are just as intem- 
perate in the use of exaggerated, un- 
natural fiction as men are in the use of 
tobacco and whisky. 
| There are among men and women 
noble exceptions, but the rule is—even 
with people of culture—story papers and 
novels, to the exclusion of science, art, 
religious or political reading. 

This commences at school—hence the 


despises labor and those who labour ; 
talks of her “ship coming in,” of ser- 
vants, equipages, of things attainable by 
few, and enjoyed by a less, number. 

Finally, marriage and housekeeping 
cares come. The mind fed for years by 
literary trash is weak, aimless, uncertain. 
After the novelty of the situation has 
worn off the young wife shows her true 
character in the choice of her reading 
and her associates. Both are frequently 
.of the most trivial character. 

There is another class, who, as school 
girls, charm their friends and lovers by 


the freshness and vigor of their intel- 


ness, or that the extension of ballot. 


daughter is dreamy, assuming, unnatural, 


their thoughts makes them attractiyo-- 
but alas, when the door of married life 
opens to them, their books and studies 
are things of the past. The keen ro. 
partee, witty reply, and earnest desire to 
solve problems and acquire knowlege aro 
left outside with the class-room and 
school satchel. Their expanding, bright, 
growing, intellectual faculties, like neg. 
lected silver, are dimmed and tarnished 
for lack of use. 


Precious time is spent in idle gossip 
and frivolous fancy work. 

These precious hours, even one a day, 
given to earnest, thorough, and healthful 
reading, would quicken the intellect and 
keep it in vigorous life. 

In this dreamy, intellectually idle con. 
dition the germinal life of a new soul is 
quickened and matured. Is it any 
wonder that so large a number of the 
sons and daughters of to-day are weak 
and effeminate, incapable of ambition, or 
of intellectual effort? Could we only 
convince women that the creation of new 
souls allies them to the Infinite, brings 
them very near in power and influence 
to the Divine—could wives be made to 
understand that they can live in their 
children, and that tastes, appetites, pas- 
sions, aspirations, ambitions, all are re- 
flected in intensified forms in their 
children, either to bless or curse the 
world,—then would they carefully enter 
the marriage relation and conscientiously 
shape their lives, govern their appetites, 
keep alive the intellectual powers, and 
control their passions, with eyes clear 
to the results and fruits in the present 
and the future. 

We are not writing of the very poor, 
or of the rich, but of the middle classes, 
whose lives have been crowned with 
success, giving means of culture and en- 
abling them to place their families above 
want. 

How is it with the husbands of these 
daughters—whether laborers, farmers, 
tradesmen, or mechanics? We know 
scores of them—every faculty bright and 
sharply active by use. 


Fic. 13. SCARCELY TECHNICAL BUT RARE AND INTERESTING. 
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ing but usually foolhardy, Dr. Good- gan of the State Society, began publica- 
fellow had operated on seventy-eight tion with number one in November 
cases with only two deaths, one from 1go02. It continued thus until March 
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SBHE INSURANCE DIVISION of the Veterans’ Bureau is endeav- 

awa oring to tell one hundred fifty odd thousand ex-service men : 
“in California that in their scramble to re-enter civilian lite 

ae 2 the close of the late war, they left on the shelves of the 

= wes Government: about a billion dollars of life insurance that 

belongs to them and for which no one else may make claim,” says Louis. 
T. Grant, Manager Twelfth District. “Some of them have calléd for 

their share,: but millions of dollars of the best and cheapest insurance on 

earth is still awaiting rightful. owners who for the most part do not 

know about it. 

“In disseminating this information we have heretofore confined our efforts 

to ex-soldiers’ organizations such as the American Leyion. Veterans of 

Foreign Wars, Disabled American Veterans, etc. Now we find that our 

most thorough endeavors through these channels do not reach the great 

body of men we are anxious to yet in touch with, for the reason that the 

majority are not affliated with these groups. We must-try new measures 

or allow the insurance to remain where it is. 

“The thought has occurred to us that with your kindly help and the co- 
operation of the editors of other house organs published by the larger 

commercial firms in San Francisco, we can reach thousands of men who 

have never heard our messave. We know from experience that once a 

former soldier or sailor learns that the insurance policy which protected 


him during war is held in the archives of the Government and can again 


be taken up and continued during peace. he is quick to reclaim it” 


XXII M ARCH 1924 Number 3 


FOUR DOLLARS A YEAR, SINGLE COPIES THIRTY-FIVE CENTS 
(Continuing the California State Journal of Medicine) 


Fic. 14. THE TITLE BECAME California and Western Medicine 1N 
1924. 


sepsis and one from shock, and had not 1924 when it was decided to change its 
one case of permanent incontinence or name to California and Western Med- 
fistula. icine and make it the organ for Cali- 
3 The California State Journal of Med- fornia, Nevada, and Utah. Under this 
icine, carrying the old name of 1856 to title and with this policy California and 
1857 and established as the official or- Western Medicine is carrying on, now 
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well into its fifty-first volume. Under 
such able editors as P. M. Jones, A. C. 
Reed, W. E. Musgrave, and recently, 
George Kress, it has developed into the 
greatest of the journals published by a 
State Society. Among many other papers 
of great importance it published the 


first word on tularemia, then called. 


“squirrel plague,” by George McCoy in 
1911. | 

Southern California was beginning to 
feel that it should have a voice of its 
own and in January 1886 Dr. Joseph P. 


Widney, also renowned as the founder 


of the medical school of the University 
of Southern California, Dr. Joseph 
Kurtz and Dr. Walter Lindley, jointly 
edited the Southern California Practi- 
ttoner. ‘This was published from 1886 
to 1923 when it no longer appeared. 

Los Angeles made two more publish- 
- ing efforts before resigning the baton. 
One was entitled the California Medical 
and Surgical Reporter and was pub- 
lished from 1905 to 1920, some sixteen 
volumes in all. The other, the Los An- 
geles Medical Journal, published by 
Ernest S. Pillsbury, pursued a feeble 
course for a few years in the early 1900's 
but succumbed. 

There were three little journals of 
very short life belonging to this period 
of California medicine. The first was 
the Pacific Journal of Health. This is 
now so exceedingly rare that it can be 
found only in the library of the Surgeon 
General in Washington, D.C. It pub- 
lished volumes one and two, May 1870 
to November 1871 as Woman’s Pacific 
Coast Journal, then changed its name 
to Pacific Journal of Health which it 
continued to be from volume three, 
number one to volume three, number 
nine, September 1872. It then merged 
with something called Science of Health 
which in turn merged with the Phreno- 
logical Journal and completed its dis- 


integration and disgrace. It can in py 
sense be called technically medical sing 
it ran largely to health advice to ladig 
and volume three, number one include 
a poem on the “Night After Chrig. 
mas.” Second came the California Med. 
ical Times, edited by S. Hiller, mp, 
which lasted exactly three number 
from July 1877 to January 1878 and 
succumbed to superior competition. 
The same was the fate of the third pub. 
lished many years later, the California 
Medical Bulletin which struggled 
through volume one from January to 
June 1906, but with the July number 
the beginning of volume two, found 
the going too hard and quietly retired. 
The publisher of this was Dr. Gardner 


Perry Pond. 


While the medical men were pub 
lishing and failing and publishing again 
the druggists did their part in creating 
a rounded picture. The Californa 
Pharmaceutical Society and College of 
Pharmacy published its proceedings for 
twenty-two volumes from 1869 to 1892. 
The Pacific Druggist and Physician, an- 
other effort enjoying a little medical as- 
sistance, lasted only a short time, pub- 
lishing six volumes from 1890 to 1895, 
First published by-W. M. Searby as the 
Pacific Druggist, it became the Pacific 
Druggist and Physician in 1895 under 
the editorship of Dr. Albert Abrams of 
later fame and notoriety. | 

The “outlaw” schools, harshly treated 
by the regular institutions, far from re- 
ceding into the background as their 
superior critics wished them to do, e& 
tablished journals of their own. The 
homeopathic school developed the Cali- 
fornia Homeopath, in 1882. This be- 
came the Pacific Coast Journal of Home- 
opathy in 1892 with volume eleven and 
is still thriving. 

The eclectics established the Cal 
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fornia Medical Journal published in 


Oakland by Drs. McLean and Bundy. 
It began there in 1880 and continued 
until volume nine, number three, 1908, 
when it merged with the Los Angeles 
Journal of Eclectic Medicine to form 


the California Eclectic Medical Jour- 


nal. It ceased in 1921. | 
These are the sum of the medical 
publications of California from her 
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earliest effort to her present California 
and Western Medicine. In them lies 
more color and history than meets the 
eye, and professionally they show readily 
why the medical schools have become so 
great. Their founders, brusque and 
bombastic, genial and dour, scrupulous 
and unprincipled, touched by power 
and frequently by the brush of genius, 
have written it. 


CHRONOLOGY OF THE MEDICAL JOURNALS OF CALIFORNIA 


San Francisco Medical Journal, vol. 1, no. 1 
only. Jan. 1856. | 

California State Journal of Medicine, vol. 1, 
nos. 1-4, 1856-1857. 

Marysville Medical and Surgical Reporter, 
vol. 1-2, 1858-1860. 

Pacific Medical and Surgical Journal, vol. 
1-60, 1858-1917. (Title varies) Absorbed 
San Francisco Medical Press, 1865, and San 
Francisco Western Lancet, July 
Merged with American Journal of Urology 
and Sexology in 1917. 

San Francisco Medical Press, vol. 1-5, 1860- 
1865. Merged with Pacific Medical and 
Surgical Journal, 1865. 

California Medical Gazette, vol. 1-2, July 
1868 to August 1870. 

Pacific Journal of Health, vol. 1-3, no. 9, May 
1870 to Sept. 1872. Volumes 1 and 2, May 
1870 to November 1871 as Woman’s Pa- 
cific Coast Journal. Merged with “Science 
of Health, a New Monthly” in 1872. This 
journal in turn merged with Phrenological 
Journal, 1876. 

California Medical Times, nos. 1-3, July 
1877 to Jan. 1878. 

San Francisco Western Lancet. Also known 

_ as Western Lancet, vol. 1-13, 1872-1884. 
Merged with Pacific Medical and Surgical 
Journal, 1884. 

Pacific Record of Medicine and Surgery, vol. 
1-13, no. 11, August 15, 1886 to June 15, 
1899, vol. 1, nos. 1-7 as Pacific Record of 


1884. | 


Medicine and Pharmacy. Merged with Oc- 
cidental Times, July 1899. 

Occidental Medical Times, vol. 1-18, no. 3, 
1887-1904, vol. 1-2 as Sacramento Medical 
Times. | 

Southern California Practitioner, vol. 1-38, 
no. 3, 1886-March 1923. 

California Medical Journal (Eclectic) vol. 1- 
29, no. 3, 1880-1908. United with Los An- 
geles Journal of Eclectic Medicine to form 
California Eclectic Medical Journal. 

California Homeopath, vol. 1-10, 1882-1892. 
Continued as Pacific Coast Journal of 
Homeopathy to date. 

California State Journal of Medicine, vol. 1, 
1902 to date. Changed name in March 1924 
with vol. 22, no. 3 to California and West- 
ern Medicine. | 

California Medical and Surgical Reporter, 
vol. 1-16, no. 1, 1905, Jan. 1920. 

California Medical Bulletin, vol. 1-2, no. 1, 
1906. 

California Eclectic Medical Journal, vol. 1-14, 
1908-1921. Formed by the union of Los 
Angeles Journal of Eclectic Medicine with 
the California Medical Journal. vol. 10-14 
also numbered vol. 38-42 in continuation 
of California Medical Journal. 

California Pharmaceutical Society and Col- 
lege of Pharmacy, San Francisco, Proceed- 
ings, vol. 1-22, 1869-1892. 

Pacific Druggist and Physician, vol. 1-6, 1890- 


1895. 
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THOMAS WADE, MEDICAL STUDENT, 1851-52 
By MARY LOUISE MARSHALL : 


NEW ORLEANS, LA. 


N November 14, 1850, 
Thomas Wade (Fig. 1), 
aged nineteen, of Holmes 
County, Mississippi, wrote 
in his diary, “Pa, Ma and I had a con- 
versation in regard to the propriety of 
my commencing the study of medi- 
cine,” and so begins an unusually com- 
plete account of medical school life in 
New Orleans in the early ’50’s. ‘The 
Medical Department of the University 
of Louisiana, now Tulane University of 


Louisiana, was then in its seventeenth 


year and was attracting its almost two 
hundred students from all over the 
South. The course was of three years’ 
duration. The first year was conducted 
in absentia and consisted of reading 
and office assistance by the student, 
under direction of one or two physi- 
cians approved by the faculty and called 
his preceptors. ‘The second and third 
years consisted of lectures and demon- 
strations in the Charity Hospital of 
Louisiana over a period of about fifteen 
weeks. To this school after correspond- 
ence with Dr. Samuel Cartwright and 
consultation with two physicians of 
Richland, Mississippi, who agreed to 
act as his preceptors, it was decided that 
Thomas should go, according to his 
diary.* 

The Wade family was of some promi- 
nence in Central Mississippi, living on 
a plantation about twenty miles from 

_*Kindly loaned for study and transcrip- 
tion by his grand-nephew, Mr. Herbert 


Gambrell, Associate Professor of History, 


Southern Methodist University, Dallas, 
Texas. 
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Yazoo City. Thomas was an only son, 
and the pride of his father, ‘mother and 
two sisters in his attainments seems 
more than justified as we read his diary. 
He had finished the course offered at 
Eureka Masonic College in June of 
1850, with public examinations in the 
classics, and taught in the College for 
several months during the ensuing 
year. He was thus more than prepared 
for a medical education, according to 
the standards of his day. 

During the year following the mo- 
mentous decision to become a_ physi- 
cian, Thomas read medicine under Dr. 
Lockett and Dr. Harvey of Richland, 
Mississippi. He studied Wistar’s “Anat- 
omy,’ borrowing bones from his pre- 
ceptors, Dunglison’s “Physiology,” Lis- 
ton’s ‘Surgery,’ Eberle’s “Materia 
Medica and Therapeutics” and Stokes 
and Bell’s ‘Practice of Medicine.” In 
addition, he helped with patients and 
assisted in the preparation of medicines 
in the doctors’ office, riding in from his 
home each morning on horseback. 

An entry on September 1, 1851, be- 
speaks the temper of the time: 


There was an election in town and all 
over the state today, for members to a con- 
vention of which Jeff Woffard, Ward Tay- 
lor and I were clerks. The parties are self- 
styled “Union Party” and “Southern 
Rights Party.” Pa is a strong “Southern 
Rightsman” and I am also strongly in 


favor of the Southern States having their 


rights and in favor of the Union remain- 
ing as long as we can enjoy our rights and 
have privileges equal to the North as the 


is, 
a 
el 
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Constitution provides. (Union Party won He comments, “I do not feel much f. 


by 260 votes.) 


tigued.”” Thomas visited with relatives 


The journey to New Orleans to enter in Woodville for four days, and on No. 


pre, 


Fic. 1. THOMAS WADE, 1831-52. 


medical school began on November 6, 
1851, when he left home “about 1214 
o'clock for Yazoo City .. . arrived 
there to supper and put up at Mr. Os- 
-borne’s hotel.” On November 7, he 
“left for Vicksburg on the ‘Mammoth 
Cave’ at 1 oclock p.m... . Arrived 
there about 12 o'clock at night... . 
Trip pleasant so far.” On November 9 
‘‘at 4 A.M., we went on board the Caro- 
line E. Watkins, arrived at Bayou Sara’’ 
(near St. Francisville) at 6 A.M. on the 
following morning. From here he ‘“‘left 
on the cars at 2 P.M.” arriving in Wood- 
ville, Mississippi, in time for supper. 


vember 14 he says, “Cousin J. Sims 
went with me over to the depot, waited 
for the cars 3 hours & went back.” On 
the following day, however, he 


. . . left on cars at 714 A.M... . ran off 
the track once, and was detained four 
hours on account of road being taken up. 
Arrived at Bayou Sara about 4 P.M. ..- 
stopped at Smith’s Hotel & left at 11 P.M. 
for New Orleans on board the “Fanny 
Smith.” . . . Arrived there about 11 P.M. 
on November 16. I remained on board the 
rest of the night. The city looks beautiful 
at night. 


The cost of the trip, which his ac- 


i 
¢ 
th. 
x 


THomMaAs WaApE, MEDICAL STUDENT 


345 


with his shoes or boots on under a pen- 
alty of one dollar for each offense. 


which Cards and games of every description are 
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Fic. 2. MEDICAL DEPARTMENT, UNIVERSITY OF LOUISIANA IN 1850, LATER TO BE- 
COME THE TULANE UNIVERSITY OF LOUISIANA, SCHOOL OF MEDICINE. 


fa. 
tives count book itemized, was $34.45 and 
No- covered six days of travel. 
The railroad line’ over 
SS 
> 
Thomas traveled from Woodville to 
Bayou Sara, was a_ twenty-six-mile 
stretch, longest in the state at that time. 
si The rails were of wood faced with thin 
a strips of iron and in many places the 
yn cars were drawn by mules. Steamboat 
travel, on the contrary, was in its hey- 
day, and the life of river towns cen- 
off tered on their waterfronts. Rules of a 
ae somewhat earlier date, for passengers 
Xp on river steamers, include some amus- 
ing restrictions: 
ny No gentleman passenger shall descend the 
M. stairs leading to or enter the ladies’ 
he cabin unless with the permission of all 
ul the ladies, to be obtained through the 
Captain under penalty of two dollars 
5 for each offense. 


No gentleman shall lie down in a berth 


prohibited in the cabin aften ten o'clock 
at night. 

It is particularly requested that gentlemen 
will not spit on the cabin floors as boxes 
are provided for that purpose. 


On November 17, 1851, Thomas’ 
career as a medical student actually 
began. He says: 


I went to Mrs. E. O. Jones’ to breakfast, 
after which I went round and got my 
drafts cashed, thence I went to the Med- 
ical College and bought my tickets, heard 
the opening lecture at 12 M. by Dr. Jones, 
Professor of Theory and Practice of Med- 
icine. I then met with Mr. A. McIntire, 
Hooker and Harper; the last two I became 
acquainted with coming down the river. I 
also visited the Museum; they have a 
choice collection of preparations. 
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The Medicai Department of the Uni- 
versity of Louisiana occupied impos- 
ing and spacious quarters (Fig. 2) in the 


& HALPER 


been sent to Europe and had made ey. 
tensive purchases, including “the ep. 
tire collection of muscular preparations 


WEEKLY. 


ane 


Fic. 3. ‘THE Cuarity HospiraL oF LouisiANA IN 1859. 


center of the business district, at the 
corner of Gravier Street and University 
Place. ‘The buildings were practically 
new, having been finished only in 1848. 
The Museum referred to was one of the 
finest in the country. Following a legis- 
lative appropriation of $25,000 in 1850, 
two of the Professors of the school had 


‘ 


a 


from the Academy of Anatomy at Flor- 
ence” of about 300 wax models, ““Thi- 
bert’s entire collection of models, rep- 
resenting the anatomy of tissues and 
Auzou’s valuable cabinet of human and 
comparative anatomy.’ ‘There were 
also large collections of bones, wax mod- 
els of diseases of the skin made by Mr. 


J 
H 
; 
F 
hae & 4. 
= 
| 


en. 
Ons 


Towne from his collection in Guy's 
Hospital, London, and 500 specimens 
of materia medica acquired from Ver- 
rin and Fountain of Paris. It can be 
readily understood how interested in 
these elaborate exhibits the medical 
neophytes would be. 

Every student purchased a ticket for 


each course. The cards, bearing the » 


names of the professors and inscribed 
with the name of the student, served as 
tickets of admittance to lectures or the 
hospital wards for the entire school 
year. According to the account book, 
the series of tickets cost him $120.00. 
He bought also at this time a case of 
instruments ($4.50), medical books 
($22.00), a pair of shoes ($4.00), a frock 
coat ($20.00), 3 shirts ($2.00 each), 1 
strop and two razors ($.40), an umbrella 
($1.50), subjects for dissection (an arm 
for $.25 and a leg for $.15) and candles 
for dissection ($.10). 

He procured “boarding, lodging, 
fire and lights’’ at Mrs. Bardasch’s, No. 
3 Circus St. (now South Rampart St.) 
about ‘150 yards from the College”’ at 
$20.00 per month, where he roomed 
with two other students, and “‘had a 
single bed.” 

On the second day he heard his first 
lecture in chemistry and visited the dis- 
secting room for the first time. In a 
letter written home at this time he says, 
“It is a sad and revolting sight to re- 
fined feelings to see human_ bodies 
stretched out at full length, some with 
the legs off, etc.” Later, in the diary, 
he speaks of the feelings induced by the 
sight of dissections: : 


Have been dissecting for a week or ten 
days on the trunk of a man dead of con- 
sumption, I suppose, judging from the 
appearance of his lungs. It was so disagree- 
able Baly and I discharged it last night. If 
there is any beauty connected with dissect- 
ing it is in viewing the wonderful mech- 
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anism of human organism: ’tis a compli- 
cated piece of machinery; the wisdom of 
God is shown in every part. No improve- 
ment could be made; ’tis so near perfect as 
anything under the sun. It produces 
strange feelings in a person going into a 
dissecting room and viewing the inani- 
mate bodies of his fellow creatures, and 
hearing, over these, the heartless jest, and 
the merry laugh of the living, with which 
the silent walls are made to resound. ’Tis 
enough to strike horror to one’s breast & 
cause the heart to cease to send the red 
current of life through man’s organism. 


One is reminded of Oliver Wendell 
Holmes’ comment on the same subject, 
in his ‘Farewell Address to the Medical 
School at Harvard University, Novem- 


ber 28, 1882”: 


I can scarcely credit my memory when 
I recall the first impression produced 
upon me by sights afterwards become so 
familiar that they could no more disturb 
a pulse beat than the commonest of every- 
day experiences. The skeleton, hung aloft 
like a gibbeted criminal, looked grimly at 
me as I entered the room devoted to the 
students of the school I had joined, just as 
the fleshless figure of time, with the hour- 
olass.and scythe, used to glare upon me in 
my childhood from the “New England 
Primer.’ The white faces in the beds at 
the hospital found their reflection in my 
own cheeks, which lost their color as I 
looked upon them. All this had to pass 
away in a little time; I had chosen my 
profession and must meet its painful and | 
repulsive aspects until they lost their | 
power over my sensibilities. 


Successive entries tell of attending 
surgical operations and term Dr. War- 
ren Stone “a hard old customer.’ On 
one day he saw Dr. Stone operate for 
hydrocele and aneurysm, and remove a 
bone from a little boy’s foot, after ad- 
ministering chloroform. Later he 
tells of seeing Dr. Stone operate for 
aneurysm of the external iliac artery. 
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“The patient was a man of about 40 
years of age. He stood it like a hero.” 
Again, an operation by Dr. Wedder- 
burn for fracture of the elbow joint, 
is described: 


The subject was a woman... . He 
simply made a longitudinal incision of 


about 214 inches long, on both condyles. 


of the os humeri and made a transverse 


one intersecting the other at right angles. | 


After dissecting up the skin and cellulose 
tissue he removed the olecranon process of 
the ulna, a small portion of the radius 
and both condyles of the os humeri. She 
took ether. 


Ether had been first administered in 
New Orleans, by Dr. Stone in 1847. 

All bedside teaching and surgical 
work was done in the Charity Hospital 
of Louisiana, one of the oldest hos- 
pitals in the country and one of the 
largest at this date. Figure 3 shows 
views of Charity Hospital as given in 
Harper's Weekly in 1859. 

The diary tells of busy days divided 
between lectures at the College, bedside 
teaching and watching operations at 
the Hospital, dissecting, with now and 
then an evidence of homesickness: 


I am sitting with cloak around me near 
the balcony, writing. I miss a great many 
luxuries and conveniences which are mine 
when at home; the company of my family 
and relations I miss a great deal. Give me 
the country always in preference to the 
city. I soon get tired of it; the noise, 


bustle and confusion is disagreeable in the 
extreme. 


For recreation he took long walks, 
spending long hours watching the 
seething activity of the river front, 
reading, with now and then an excur- 
sion on the railroad to Lake Pont- 
chartrain. This stretch of six miles from 
the city to the lake was the first railroad 
in the country to be completed, begin- 
ning operation in 1832. In the evenings 


Jewels” of which he says, “Some of the § 


there were occasional visits to Placide’s 
Varieties, where he saw “The Island of 


grandest and most sublime scenery | 
ever saw—all as natural as life. Mr 
Howard sang some pretty tunes. Heard 
‘Rosa Sea.’ The performance closed at 


‘11 o'clock.” Afterward there are refer. 


ences to coffee and pie at the Poydras 
Market. Another time: 


We went to Placide’s Varieties where 
we saw “The Pet of Petticoats” and “The 
Village Phantom” performed. The per- 
formance was not so good tonight as when 
I attended before. After the performance 
closed we went across to the “Pacific” and 
got a cigar, thence to an “Oyster Saloon” 
and took each one dozen oysters, well- 
stewed. 


Again he went to the St. Charles 
Theatre to see “Othello and Desde- 
mona”: 


It was performed most admirable. The 
part of Othello was acted by a large, mus- 
cular man, who displayed the various pas- 
sions well. Desdemona was also acted well, 
but Iago displayed and portrayed the 
character of a demon and hellish fiend, in 
a way which could not be superseded by 
reality itself. The fiendish smile, which 
played over his countenance at various 
parts of the play was appalling. Something 
to be learned from it. "Twas an intellec- 
tual feast. 


The human note touched by the 
diary and the series of letters written 
home from New Orleans is especially 
appealing. In describing one of his 
evenings at the theater he says in his 
diary, “Saw two pretty girls, do not 
know who they are. Had I known them 
and been acquainted with their char- 
acter I expect I would have lost my 
heart.” At about the same time in 4 
letter to his family and evidently writ: 
ten for his mother’s peace of mind, he 
says: 


f 
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I never wanted to see a woman with 
whom I am well acquainted as bad as I 
do now, in all my life. This is the greatest 
place in the world for ugly women. The 
ones of respectability, who have any marks 
of beauty at all are already married. Do 
not think that I spend my time thinking 
of the girls and of love; I would scorn to 
be in love. ‘““There is not one true in 
seven.” And moreover: 


Who trusts himself to women and to waves, 
Should never hazard what he fears to lose; 
For he that ventures all his hopes like me, 
On the frail promise of a woman’s smiles 
Like me will be deceived and curse his folly. 


Away with such stuff. 


The letters admonish his mother not 
to think so much about his absence, but 
to make herself cheerful, enjoy herself, 
and to visit more and mingle more in 
society as it will be better for her. ‘There 
are several postscripts, “I want money 
badly.” 

Thomas was undoubtedly possessed 
of a poetic soul; he says in a letter in 
January: 


This evening I tried to see the great 
king of day, in his majestic grandeur, take 
his departure, but when I looked out, he 
had hid his golden head behind the west- 
ern horizon; I could see nothing but his 
footprints, and the dark and majestic 
clouds looming their lofty heads to Heav- 
en’s blue dome; and, as I watched the 
changing scene, “Vesper looked forth 
from out the western hemisphere and 
smiled.” By and by, fair Luna rose in 
smiling grandeur, with her snow-white 
mantle cast gracefully around her and at- 
tended by “Myrmidons of stars gazing 
upon earth intent as if they saw some 
wanderer walking there.” Thus wrapped 
in the sweet contemplation of Nature’s 
divine work, the flight of time was im- 
perceptible & I perhaps would have lin- 
gered longer but was aroused by the ring- 
ing of the supper bell. 


There are numerous laments when 
letters from home are delayed, and ex- 
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planations for not writing home more 
often. Comments on epidemics of 
measles, cholera and smallpox are fre- 
quent. On the anniversary of the Battle 
of New Orleans he says: 


This is the glorious 8th. A few years ago 
many valiant souls of heroes were hurled 


Into vast eternity. Two outstanding arm- 


ies were drawn up in battle array; there 
the noble eagle of happy America soared 
aloft in proud triumph over the British 
lion, and victory perched on the broad 
stripes and bright stars of our glorious na- 
tion. The dark, rolling waters of the ma- 
jestic Mississippi were deeply tinged with 
some of the noblest blood which then 
coursed the veins of mortal man. 


There is comment on the unusual 
phenomenon of an inch or two of snow, 
and the excitement which was thereby 
occasioned. And another incident quite 
as unusual, “Today I did some tailor- 
ing; went out and bought some silk 
and buttons, seated myself and sewed 
8 buttons. A person, I guess, would 
have been amused to have seen me.” 

‘The comments on persons and every- 
day happenings lend interest. When Dr. 
Stone fails to lecture he is noted as 
“either unwell or drinking.” One of the 
medical students became ill with 
typhoid fever, and in spite of care by 
the doctors of the school, died. The 
shadow of his passing is reflected in the 
diary, which notes a resolution passed, 
that the students should wear a badge 
of mourning for thirty days. 

Numerous fires are mentioned, as is 
the rebuilding of the St. Charles Hotel; 
and Mardi Gras is noted, when he says: 
“Some of the folks put on masks and 
ripped around mightily.” 

The school term was completed at 
the end of February. The diary tells 
of going to the levee to engage passage 
home, buying music to take home to his 
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sister, making farewell calls on his 
friends, then going on board the River 
Steamer St. James where several of the 
students had gathered to see him off. 


We shoved off at 5 o’clock. I then went 
up on deck and looked around upon the 
erandeur of the mighty city of New Or- 
leans, where I had passed some pleasant 
hours and cast a lingéring look upon the 
ships that lined the shore to the sail _ 


That from the sky mid’d wave, 
Dawns on the night. 


The varied scenery was magnificent. The 
golden tints of a setting sun were im- 
parted to the fleecy clouds which now and 
then flitted between us and his bright 
face, which was rapidly sinking behind 
the western horizon, presenting to my 
enchanted view a most sublime spectacle, 
for in the mighty distance I could see the 
stir of the ever-restless people, and then 
gradually passing away, nothing was left 
to my view but the glittering spires of the 
lofty steeples, etc., and by and by these all 
faded from my sight. While viewing these 
things I fell into a mournfully pleasing 
reverie in which I fain would have re- 
mained longer. 


The journey home, by boat, stage 
and horseback lasted four days. He says, 
“I got home about 11 o’clock—all gone 
to bed. Waked them up and had a fine 
time.”’ 

The school term had lasted from 
November 17 through February 26, 
and the entire cost, including his trips 
to and from New Orleans, his ‘‘tickets,”’ 
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board and room and all incidentals 
amounted to $420.35. | 

On his return home Thomas resumed 
his studies in the little town of Rich. 
land, under the guidance of his pre- 
ceptors, Drs. Lockett and Harvey. The 
diary comments on patients whom he 
visited with one or the other of the 
doctors, of extracting teeth in the office, 
of mixing medicines and of rereading 
Wistar’s . “Anatomy” and: Stokes and 
Bell’s “Practice of Medicine.” The en- 
tries continue through June 28. On 
June 27 he speaks of going to see a 
negro boy who was very ill. This pa. 
tient may have suffered from one of the 
violently contagious diseases so com- 
mon in that day, for Thomas Wade 
died on July 11, aged twenty-one years, 
two months and twenty-one days. The 
cause of his sudden passing is unde- 
termined. 

And so ends the story of a year of 
medical school life, eighty-seven years 
ago, so vividly portrayed in this un- 
usual manuscript. One is led to regret 
the passing of the fashion of keeping 
diaries. Only through a diary could 
such a complete record have been pre; 
served. 


We are grateful to the members of 
Thomas Wade’s family for the preserva: 
tion of the diary, as well as the series of 
letters home, the account book and his 
picture, and we are particularly grateful 
to Mr. Herbert Gambrell, the grand- 
nephew of our hero, for permission to 
study and transcribe the original material. 
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THE ANATOMICAL COMPENDIUM OF LOYS VASSE (1540)* 
By LE ROY CRUMMER, M.D., AND JOHN B. peC. M. SAUNDERS, M.D. 


SAN FRANCISCO 


T WAS not until 1525 that the 
Aldus press of Venice published 
the first complete edition of the 
works of Galen in the original 

Greek. There had appeared however 

at the turn of the sixteenth century, 

wave after wave of Latin translations 
of the various books of that great mas- 
ter. Naturally, the first of these texts 
were put out from those great human- 
istic centers, the Italian universities, by 
the various professors of medicine, 
among whom none was more influential 


than Nicedo Leoniceno of Ferrara 


(1428-1524). As a part of this effort may 
be counted those works by Thomas 
Linacre (1460?-1542), the Englishman, 
who on completion of his studies in 
Italy, almost immediately on his return 
home, began to Latinize the works of 
Galen. 

After the year 1530 many such trans- 
lations had their origin in Paris, where 
Johann Guinter von Andernach (1487- 
1574) probably inspired by Jacques 
Dubois, usually called Sylvius (1478- 
1555), was leader in this field. Up to this 
time these various books had been mere 
Latin renderings with little if any at- 
tempt at selection, comparison or edit- 
ing. The first book to show evidence of 


selection was Guinter’s famous “Insti- 
tutionum anatomicarum secundum 
Galeni” which went through many 
editions. Of these, there are at least 
three variant texts, to one of which the 
name of Vesalius is definitely attached. 
(Paris 1536; Venice n.d. 1538?) 

An epitome of the prolix works of 
Galen on anatomy had to await the la- 


bours of another, otherwise unknown, ~ 


pupil of Sylvius, Loys Vasse.. This au- 
thor brought together in a small folio, 


“Tabulae Quatuor,” published in 
1540, a concise account of Galen’s 


anatomical observations. This book, al- 


most completely forgotten now, must 
have been of inestimable importance at 
that time, for in the controversy soon to 
arise against the newer methods of ex- 
amination and study instituted by 
Vesalius (1514-1564) and Servetus 
(1509-1553), it may well have been the 
authoritative statement of the Galen- 
ists. Loys Vasse’s name has been so fre- 
quently misquoted and changed by au- 
thorities even of his own period that 
though occurring in scarcely as many 
variant forms as that of Guinter of 
Andernach, it none the less presents an 
involved problem. This problem, to- 
gether with the meanings of the word 


* This essay was originally planned and sketched by the late Le Roy Crummer (1872- 
1934). The manuscript notes were entrusted to Professor Saunders and myself by Mrs. Myrtle 
Crummer Ingram in order that they might be prepared for publication. Professor Saunders 
verified all the references and analyzed the anatomical discussion and figures. He then ar- 
ranged the material to form a coherent story, retaining as much of Doctor Crummer'’s actual 
phraseology as possible. Since Professor Saunders contributed so much, I ‘have assumed the 
responsibility of placing his name in association with Doctor Crummer’s, as a co-author. 
This is, I think, in accord with the generous spirit so characteristic of Doctor Crummer. 
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tabulae which may be translated either 
as chapter, tables, or as full page illus- 
trations, has resulted in the man and 
his book wandering through comments 
in the pages of subsequent histories of 


medicine like the ignis fatuus of an 


Irish marsh. 

There were at least seven editions of 
the book, and two of them were au- 
thoritative since they were published 


‘under the direct supervision of the - 


author. These two editions vary just 
enough to cause the text to become the 
source of discussions running the gamut 
from denial of its existence to the most 
earnest disputations in which the lie 
direct was not uncommon. 

From the date of publication it may 
be noted that this book is a compara- 
tively early contribution to the polemic 
that was waged between classicism and 
' the newer methods in the study of 
anatomy introduced by Berengarius 
Carpi (ob. 1550)—methods which were 
carried almost to a successful conclu- 
sion by the great work of Vesalius. That 
the work of Vasse was successful in its 
intent is shown by the fact that within 
a year, it was translated into French, a 
very early, if not the first book of a liv- 
ing author to be translated into the 
vernacular, and that two editions at 
least were published at Venice, the 
printing town of the University of 
Padua, then the centre of the newer 
methods of anatomical investigation. 

The “Address to the Reader” of the 
“Tabulae Quatuor” has been accepted 
by medical historians from contem- 
porary times to Roth, as giving an in- 
triguing picture of student days in 
Paris, and in particular, evidence of 
the popularity and wide influence of 
Sylvius. “From everywhere” wrote Loys 
Vasse in this introduction, “flocked to 
him, Germans, English, Spaniards, 
Italians and others of all nations, who 


all agreed that the like of this admiy. 
able and almost divine one, was not tp 
be found in the whole of Europe.” 

We know that among the many stp. 
dents of the great Sylvius were Vesaliys 
Servetus, Guinter, Oliverius and Jean 
Fernell. Vasse’s book is evidence that 
yet another sat upon the benches before 
Sylvius, but one who remained a strict 
partisan to Sylvius’ interpretation of 
Galen. Choosing anatomy as his task 
Vasse brought together in a short 
compact manual, the many, varied and 
prolix anatomical references scattered 
through the works of Galen. In spite of 
the newer ideas then being introduced 
by Vesalius and Servetus, this book 
served for many years as the standard 
anatomical epitome for those who, even 
in Italy, still clung to the Galenic teach. 
ing and who wished a ready source to 
bind authority. 


ERRORS IN REFERENCES TO THE NAME, 
VASSE 


To-day, Lodoicus Vassaeus, 
launensis, in French, Loys Vasse of 
Chdlons-sur-Marne, is remembered 
only when his name occasionally ap- 
pears in the medical catalogues. His 
one book serves as the only reminder 
of his existence and otherwise little or 
nothing of his life and activities i 
known. What slender evidence we have 
of his identity has been almost hope- 
lessly confused by numerous writers On 
the history of anatomy. His given name, 
his surname, and even his birthplace, 
have each been the subject of many 
disturbing errors. 

The given name Loys, in Latm 
Lodoicus, has been transformed into 
Ludovicus, for which, in turn, the 
proper French is Louis. Students of the 
old French tell me that this error of 
transformation is not uncommon # 
reference to the early French kings of 


i 
P 
4 
‘ 
f 
> 
2 
| 


this name. Persistence of the variation 
in the French equivalent of the first 
name of our author has caused much 


confusion in the indices of the author- 


itative bibliographies of the past, as 
well as in the catalogues of the largest 
libraries of to-day. 

The surname has been a source of 
even more errors. Many have ascribed 
the handbook on anatomy of Loys 
Vasse to one Jean Vasseus. Jean (Jo- 
annes) Vasseus of Meaux (1486-1550) 
was a contemporary of Loys Vasse, a 
prominent physician of the period and 
Dean of the Faculty of Paris in 1532. 
He was a well known author, a Galen- 
ist, and among his many contributions 
was a very popular little brochure on 
urines, “De judicus urinarum tractatus, 
Paris, 1537” first published anoymously 
and reissued in 1545 with his name on 
the title page. As many authorities have 
given Jean Vasseus credit for writing 
Loys Vasse’s work, Portal has used as 
the French equivalent of Vasseus, the 
name of La Vasseur. Now there was a 
Jean La Vasseur, one of the Paris Fac- 
ulty at this time, and while he achieved 
no greater place in medicine than Doc- 
_teur Regent, the confusion thus intro- 
duced by Portal has been maintained 
_ by many other writers. Christie accented 
and added an extra “e” to Vasse and 
made the name “Vassée.”! Similar 
names of sufficient importance to gain 
a place in French biographical dic- 
tionaries and thus add to the confusion 
are: Nicholas Vasses, medical student of 
Paris, 1535; Claude La Vasseur (1614- 
1683) and Louis le Vassue, who flour- 
ished about 1658. 

The difficulty of pursuing to its 
source an occasional reference to Loys 
Vasse is not lessened by the first name 
Jean belonging both to Vasseus of 
Meaux and to Canappe of Lyons, trans- 
lator of the “Tabulae Quatuor” into 
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French and of several of Galen’s master- 
pieces. 
The birthplace designation, Cata- 
launensis, has suffered equally. Eloy 
has taken this to mean “of Catalan.” 
Following this mistake Loys Vasse has 
been claimed as a Spaniard, notably by 
Spanish bibliographers. Chinchilla, de- 
spite his recognition of the error in this — 
translation, nevertheless accepts him as 
a Spaniard and repeating what is known 
of his life, gives a fairly accurate list — 
of the editions of his book.? : 
Some of these errors are found in the 
most unexpected places. The last edi- 
tion of the book, Lyons, 1560, has the 
given name as Ludovici on the title 
page and the catalogue of the Bib- 
liothéque Nationale has put an oe in 
the family name in describing the sec- 
ond Latin edition of 1544. Haller’s 
“Bibliotheca Anatomia,” usually so 
accurate, has an entry showing the ex- 
tent to which these various errors grow. 
He sums up the work of this writer thus: 


Ludovicus Vassaeus (le Vasseur), Mel- 
densis, a pupil of Jacobus Sylvius, col- 
lected the anatomical writings of Galen 
into a little book, to which he gave the 
title ‘“‘Anatomen corporis humani tabulae 
quatuor,” Paris, 1540, 4°; 1541, 4°: 1553, 
4°, etc., Douglas: Venice, 1549, 8°; Lyon, 
1560, 8°; Venice, 1644. Gunz: in French 
with the title “l’Anatomie du corps hu- 
main réduite en tables,” Lyon, 1552, 16°; 
Paris, 1555, 8°, translated by Jean Ca- 
nappe. He held tenaciously to the Galen- 
ical doctrines. | 


Haller then goes on to list the “De 
judicus urinarum tractatus” of Jean 
Vasseus of Meaux, Dean of the Paris 
Faculty in 1532, as though it were also 
a contribution from Loys Vasse. 


TURNER'S DISCUSSION OF VASSE 


This account, checked wherever pos- 
sible by study of the original sources, 
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has, so far, been derived from the essay 
by Edward Turner (1826-1892), who 
chose Vasse as the subject of one of a 
series of delightful historical sketches, 
originally printed in the Gazette Heb- 
domadaire de Médecine et de Chirurgie 
from 1876 to 1882. A few collections of 
these papers were made and bound to- 
gether under the title “Etudes His- 
toriques. | 

~ While Turner is quite correct in his 
story of the man and his name, he too, 
has made some errors in his bibliogra- 
phy, since all of the editions are scarce 
and some of them so rare as not to be 
found in the libraries of Paris. His dis- 
cussion of the text and especially of the 
four woodcut anatomical illustrations 
found in the 1553 edition also leaves 
room for argument. 

‘Turner is very insistent that Douglas 
in his “Bibliographia’’ made an error 
in quoting an edition of 1540. Douglas 
however followed Gessner, practically 


a contemporary of Vasse, who had re- | 


corded a 1540 edition. Van der Linden 
had also cited a 1540 edition, “Lutetiae, 
apud Joa Fouscherum.” Our edition 
was printed for Gautherot, while the 
edition discussed by Turner, as of 1541, 
was printed for Fezandat. These same 
three booksellers were concerned in the 
issue of the 1553 edition, the evidence 
_ being a little more clear for this later 


The argument as to the origin of the 
three variant title pages may be given 
here. Vasse’s ‘““Tabulae Quatuor” was 
undoubtedly a joint enterprise of these 
three booksellers, F (a)ezandat, Fou(s)- 
cher, and Gautherot, the two former 
being also known as printers. The Pa- 
risian activity of these three men ex- 
tended from about 1535, until 1560, a 
period just about covering the success- 
ful sale of Vasse’s book. It is fair to 
assume that the publication of this book 


was undertaken in cooperation by thes 
three booksellers, especially since the 
three variants of the 1553 edition which 
we have been able to collate, differ only 
in the printer’s mark and printer’ 
name on the title page. ; 


THE First EpIrioN OF THE TABULAE 
QuaATUOR 


The three variants of the first edition 
may then be described as follows: 
First edition, first issue: Lodoici 
Vas-/saei catalaune(n)sis, in ana-/tomen 
corporis humani, /tabulae quatuor, 
/Ad Cardinalem a Lenoncuria./ (Cardi- 
nal’s Arms as decoration). /Parisiis/ 
apud Vivantium Gautherot sub signo/ 
Mortarii Aurei via Jacobaea./ 1540./ 
Cum priviligio./ Small folio. There is 
no question that Turner, excellent 
bibliographer though he was, made the 
grave error of denying the existence of 
this item, merely because he had never 
seen it. : 
First edition, second issue, on the 
authority of J. A. van der Linden, “De 
scriptis medicis,”’ Amsterdam, 1637, p. 
341: “In Anatomen corporis humani 
Tabulae quatuor. Lutetiae, apud Joa. 
Fouscherum, 15,40, in fol.” (Not seen.) 
First edition, third issue: Locoicd 


Vas /saei Catalaune(n)sis in ana/tomen | 


corporis humani,/ Tabulae quatuor./ 
Ad Cardinalem a Lenoncuria./ (Prin- 
ter’s mark: small pheasant with burden, 


Cardinal’s arms on verso) /Parisiis/ ex 


officina Michaelis Faezandat, in do/mo 


Albretica, e regione D. Hilarii/. 1541. 


/Cum privilegio./ Small folio.’ 
A number of similar examples of the 


issue of publications by the joint enter 


prise of booksellers are known among 
the early English printers, of which the 


first and second of the Shakespeare 
folios have been most thoroughly 
studied. In addition the differences in 
date of the various issues of Vasses 
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edition. 


work have their counterpart in several 
highly prized books in English litera- 
ture. A few copies of Shelley's “Revolt 


of Islam” were printed with the 1817 


date, while the majority of the editigns 
were dated 1818. What is generally con- 


sidered the first edition of “Alice in 


Wonderland” carries the date 1866, but 
a few copies have instead 1865, and 
Stevenson’s “Dr. Jekyll and Mr. Hyde” 
was misdated 1885 for 1886, which was 
corrected by the pen in the office of the 
publisher. Such errors are sufficient to 
determine the issue even without the 
differences in publishers’ imprint, so it 
is probably fair to assume that the first 
edition of the ““Tabulae Quatuor” may 
be divided into three issues. That three 
Paris booksellers should desire to be 
identified with the work is not surpris- 
ing as the popularity of such an abridge- 
ment of Galen’s anatomical works 
would be assured. The association also 
demonstrates the dominating influence 
of the Galenic idea in Paris at this time, 
as well as the influence apart from 
teaching, exercised by Sylvius on pub- 
lishing. | 

The 1540 ““Tabulae Quatuor” of 
Vasse is a small folio, 20 x 28.5 cms. In 
the rare 1540 edition the decoration on 
the title page shows the arms of Cardi- 
nal Lenoncuria which are repeated on 
the verso below an address to the Cardi- 
nal’s vicar, Nicolaus Lanisson. The 
arms on the recto are replaced in the 
issues of 1541 by the printer’s mark of 
Fezandat. The leaves Aii recto and 
verso contain the usual type of dedica- 
tion to the Cardinal,‘ while the recto 
of Aiii, ““To the reader” gives the im- 
portant data concerning Sylvius and his 
work in Paris—a prose poem of praise, 
directed equally to both Galen and 
Sylvius. Aiii, verso has a list of errata 
and Aiv, recto, carries the Priviligium 
_ to Gautherot and Foucher. The privi- 
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lege of 155 3, in French, contains, how- 
ever, reference to Foucher alone. 
The text follows in forty folios, much 


LODOICIVAS- 


{xi Catalaunéfis,in ana- - 
TOMEN CORPORIS HVMANI, 


AD CAADINALEM A 


PARISIIS 
AVASS a 


ss ae 


Cum priuilegio. 


Fic. 1. TITLE PAGE OF THE 1540 (GAUTHEROT) _ 
EDITION OF VASSE. 


of it printed in tabular form and con- 
sists of extracts not only from the “De 
usu partium” of Galen, but also from 
the abundant anatomical details found 
elsewhere in the voluminous works of 
Galen together with occasional anatom- 
ical notes from others of the ancient 
writers.5 | 


DOLET’S RELATION TO VASSE 


Almost immediately this book was 
translated into French by Jean Canappe 
of Lyons and printed by Dolet in 1542. 
Of this edition Turner says “‘ce livre est 
malheureusement introuvable.” Fol- 
lowing some previous authority ‘Turner 
states that it was published “chez Jean 
de Tournes et Estienne Dolet.” This is 
another fundamental error since the 
book is one of but a dozen or so medical 
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imprints of the famous printer Dolet 
whose name appears alone on the title 
page. It is listed as No. 71 in the check 
list of Dolet’s books appended to Chris- 
tie’s admirable and careful study of that 
great humanist. Christie cites copies 
only at Orléans and in his own library, 


nevertheless with books as tricky as this 


it is possible that there were two differ- 
ent title pages for the Lyon edition, one 
of which may agree with Turner: 


Tables Anato-/micques du/ corps hu- 
main universel:/ soit de l"homme, ou/ de 
la femme./ Premiérement composées en 
_ Latin, par/ maistre Loys Vassée. Et de- 
puys tra/duictes en Francoys, par mai-/ 
stre Jehan Canappe./ A. Lyon,/ Chés 
Estienne Dolet,/ 1542.” 8 vo. Italic letters. 
248 pp (carelessly numbered, last page 
numbered 309.) Signature A-Q. Christie 
says: “It was reprinted by Angelier, Paris, 
1544 (Bib. Magazine), and again by M. 

Fezandat (for J. Foucher), Paris, 1553 
_ (Bib. de Rouen). Du Verdier mentions a 
reprint by Jean de Tournes, Lyon/1552. 


At Lyons, the printers had very little 
regard for the privilege, the predecessor 
of the copyright, so it is difficult to de- 
termine whether or not this translation 
was authorized. A long preface, how- 
ever, was added “Maitre Jean Canape 


docteur en medecine, au lecteur chi- 


rurgien salut,” which indicates that the 
translator exceeded, at least, the strict 
duties of his task. This preface was 
purely an expression of the. private 
opinion of the translator and had noth- 
ing whatever to do with the text of 
Vasse. 

The long preface and the promi- 
nence of Canappe’s name on the title 
page, copied exactly in the second 
French edition (1552), together with 
the fact that Canappe’s activities as a 
translator made him better known than 
the original author, has resulted in the 
frequent inclusion of this work among 
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‘not the first, translation into a modem 


‘important period in the history of 


those ascribed to Canappe. Hig) 
states that Canappe was the first » 
translate the works of ancient author. 
ties into French, a: statement whid 
careful investigation would probabh 
prove erroneous. In giving out a Fren¢ 
version of the ““Tabulae Quatuor” hy 
was, however, responsible for one, jf 


tongue, of the work of a living author 
writing in Latin. To establish this point 
would require careful investigation of 
the two French translations of th 
“Rosegarden.” Of these one was prob 
ably from the original German and the 
other from Rhodion’s Latin translation 
of the same. a 
The story of Canappe’s enterprise in 
the production of French texts of the 
medical classics lends interest to a very 


French printing and introduces not 
only that famous figure in French liter 
ature, Francois Rabelais (1490-1553) 
but also a printer whose dramatic career 
was to end at the stake, Estienne Dolet 
(1508-1546). 
Ecclesiastical tyranny in Paris during 
the early part of the century drove 
many of the master printers to seek 
refuge elsewhere. Furthermore it wasa 
peculiar epoch for printing—an epoch 
in which it was as yet not too late to 
seek and produce unpublished manv 
scripts or fragments from the classical 
writers, yet sufficiently early for it to be 
an innovation to publish the works of 
living authors, inspired by the new free 
dom in spirit and thought. Sebastian 
Gryphius (1491-1556), among others, 
settled at Lyon, and soon ga 
around him, as editors and copy-readets 
for his press, the flower of the intellect 
and ability of the period, men whos 
names are almost as well known as those 
associated a generation earlier with 
Aldus in Venice. At this time, Rabelais, 


Del 4 
| wi 
| 
ul 
T | 
q 
| 


who had been teaching at Montpellier, 
came to Lyons where Gryphius pub- 
lished for him the first separate edition 
of the Aphorisms of Hippocrates (1532), 
upon which he had been lecturing a 
year before at Montpellier. At Lyons, 
Rabelais stayed long enough to write 
and publish his famous “Pantagruel.” 

A few years later, Estienne Dolet, one 
of the most brilliant minds of the pe- 
riod, was forced to leave the University 
of Toulouse, whose parent city long 
remained one of the most bigoted cen- 
tres in all France. He came to Lyons 
where he too became associated with 
Gryphius, apparently as copy reader, 
although recent investigation raises 
doubt as to the exact relationship. 
Nevertheless, it is known that Gryphius 
and Dolet became firm friends, in a 
circle which included for a time Rabe- 
lais. Later, as was not infrequent in 
the case of the short tempered Dolet, 
this friendship was broken and turned 
to an active enmity. For the most part 
Dolet, between his arrival in 1534 and 
the establishment of his own press in 
1538, seems to have been largely a lit- 
erary free lance, editing, translating and 
copy-reading for the various presses in 
Lyons. From 1534 to 1537, Christie 
notes that Gryphius had printed six 
books by Dolet, one of which went into 

a second edition. 
_ About 1538 Dolet claimed to have 
received a special privilege from Fran- 
(ois I to establish his own printing press, 
especially dedicated to the production 
of such of his own works and those of 
his friends which had not before been 
published. Dolet was an ardent Cicero- 
nian and as a result of his labours be- 
came intensely interested in the trans- 
lation of the classics into the. small 
format. Two of his own works were 
published in this form and these essays 
establish him among the first who made 
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an attempt to stabilize French grammar. 

Among Dolet’s friends at this period 
were a group of young medical men, in- 
cluding Canappe and Pierre Tolet, 
who played an important role in the 
dissemination of the ancient classics 
among the unlatined. There appeared, 
in 1539, from the press of Barbeau for 
the dealer Quelques, a most peculiar 
book which seems to be the first trans- 
lation into French of a medical classic. 
This book is entitled “Le troisiéme 
livre de la ‘Thérapeutique, ou Méthode 
curative de Claude Galien, prince des 
Médecins, auquel est singulierement 
traictée la cure des ulcéres. On les vend 
a Lyon en Rue Merciére chez Guil- 
laume de Quelques Libraire.” The last 
page of the book informs us that it is 
“Imprimé a Lyon par Jehan Barbon, 
1539." On the verso of the title page of 
this interesting work is a very intimate — 
letter from Dolet to Canappe, dated 


January 2, 1539, indicating a secret 


understanding as to the origin of the 
text. The text is apparently no more 
than selections from an annual inter- 
national competition for medical stu- 
dents. It. was in these competitions, in 
which the weapons were words and the 
successful orator, the hero of the day, 
that Dolet made his attack on a town 
council, dominated by theologians. 
Such attacks were in part responsible 
for his tragic end. 

The various essays in the volume 
must have been the work of different 
authors and there has been no little 
speculation as to the translator of the 
Galenical portions. Brunet attributes 
them entirely to Rabelais. Christie 
thinks that possibly the translations are 
by Christian Chretien, but decides 
eventually that this could not be. From 
the close association suggested by the 
intimate letter to Canappe, it is perhaps 
not unreasonable to suppose that Dolet 
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used a group of his young medical 
friends, necessarily trained. in the clas- 
sical languages, to put forth the prin- 
ciples of Dolet’s new ideas concerning 
the proper methods of translation, and 
that the “Book of Galen’ was the out- 
come of this seminar form of student 
activity. Furthermore that the transla- 
tion is the result of the effort of the 
entire group is indicated in a short let- 


is to be found on pages 412 and 413 of 


Dolet. This work, “La Chirurgie de 
Paulus Aegineta,” Lyons, 1540, was 
given out with the name of Pierre Tolet 
on the title page, as translator. Each one 
of these three physicians, Canappe, Mil- 
let and Tolet, is known as a translator 
of books subsequently published by 
Dolet, but the greater number have the 
name of Canappe. Many more books 
from the press of Dolet and others show 
that Canappe was tireless in his efforts 
to render the classics available for the 
instruction of the physician. It is not 
_ without interest to feel that the first 
serious attempt at translating medical 
classics into the vernacular was done 
under the remote stimulation of Rabe- 
lais, and under the personal influence 
of Dolet, the martyr printer. 


SUBSEQUENT EDITIONS OF THE “TABULAE 
QUATUOR”’ 


The second Latin edition of the 
“Tabulae Quatuor” was published in 
what seems to be a strange locality for 
the printing of this particular book. It 
appeared in the form of a small octavo 
printed by Vaugris at Venice in 1544, 
under the title: Lodoici / Vassaei 
Catalau/nensis, In Anatomen / Cor- 
poris Humani Tabulae / Quatuor, / 
Nunc dento accuratits recogni/tae, 
una cum copiosissimo, / qui antéa non 
erat, / Indice. / (Printer’s mark) / 
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ter from Dolet to Claude Millet, which 


the first medical classic published by 


Venetiis. / Ex officina Erasmiana apud 
Vincentium / Vaugris prope horolo. 
gium Divi Marci. / M.D.xLum // 8yo, 
Roman letter signatures Aij-Qiiij; text 
leaves numbered 7 to 117 on recto only; 
11 leaves of index unnumbered. Print. 
er’s mark repeated on verso of last leaf 
of index. | 

‘Although the title-page states that 
the book has been revised, in reality the 
text is absolutely the same, but there 
has been added a very complete index 
which was in none of the previous edi- 
tions. 

Five years later another octavo with 
exactly the same title was issued by the 
same press, with the same lines to Lanis- 
son, the same dedication to Cardinal 
Lenoncuria, and the same intimate ad- 
dress to the Reader, and with the name 
of Sylvius printed in capital letters. 
This issue was printed throughout in 
italic letters. ‘The only change is the 
presence of an additional address signed 
by Antonio Stupa and directed to two 
of his German colleagues at Padua. This 
address is placed after the text and in 
part of the index. Larger numbers of 
these two issues must have been printed 
as they are still comparatively common. 
They bear every evidence of having 
been printed as economically as possi- 
ble and there can. be no doubt that they 
were published for the benefit of the 
students then studying at Padua and of 
those in the neighboring university 
towns. 

It is perhaps more than strange that 
within a year after the publication of 
the “Fabrica” of Vesalius, this small 
anatomical manual, carrying in cok 
lected form most of the anatomical 
references gathered out of Galen, 
should find a ready market in the very 
University centers so dominated by 
Vesalius. In this connection, it must 
be remembered that the first impression 
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made by the “Fabrica” was one of 
-.amazement at the beauty of the wood- 
cuts, but the text suffered from the con- 
stant attacks of Vesalius’ two successors 
in the Chair of Anatomy at Padua.° It 
was in the midst of this controversy that 
Vesalius disappeared from the scientific 
field to become Physician at the Spanish 
Court and he made no further contri- 
bution to anatomical knowledge, except 
such as appeared as corrections in the 
second edition of the “Fabrica” in 1555, 
until the year before his death when in 
a book, he answered in his characteristic 
style of personal attack, the criticisms of 
Fallopius. 

In 1552, Vasse prepared a new re- 
vised edition, which was published in 
1553 by the same three booksellers, who 
by mutual agreement, had been respon- 
sible for the first edition in 1540. 

The 1553 Latin edition was forth- 
with translated into French and was 
published by Fezandat, as shown by the 
copy seen by Turner, but it is highly 
probable that other copies would show 
the printer’s marks of the other two 
publishers. Turner describes this vol- 
ume as follows: “Tables Anatomiques 
du corps humain universel, soit de 
homme ou de la femme, premiére- 
ment composées en latin par maistre 
Loys Vasse, et traduites en francais par 
maistre Jehan Canappe, docteur en 
médecine. Depuis revues, corrigées et 
augmentées par l’auteur. A Paris, de 
l'imprimerie de Michel Fezandat, au 
Mont Sainct-Hilaire, a l’Hostel d’Al- 
bret, 

Here again the name of Canappe is 
retained on the title page. The trans- 
lation is attributed to him and the dedi- 
cation in the second folio of the first 
French edition remains unchanged and 
signed by Le Blanc, who was not a phy- 
sician. 


In 1560, a reprint of the 1541 edi- 
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tion, without index, was published at 
Lyons by Theobald Pagumin. It con- 
tained the first dedication to the Cardi- 


LODOICI VASSAEI CA- 


TALAVNENSIS, DOCTORIS MEDI. 
Cl IN ANATOMEN CORPORIS 
HVMANEL TABYLAB QvaTtTvoR 

ab ankle 


naper 


PARISI, 


Cum priuilegio Regis. 
Fic. 2. TITLE PAGE OF THE 1553 (FOUCHER) 
EDITION OF VASSE. 


nal Lenoncourt and was a small 8vo. 
of 192 pages, printed in italics. Further 
details of the exact title and collation 
are not given by Turner. Other edi- 
tions are mentioned by various authors 
but their details. are insufficient to jus- 
tify inclusion here. Chinchilla (1841) 
cites an edition in 8vo., Venice, 1654, 
of which no mention is made elsewhere. 
It should be pointed out that the 1540 
and 1541 issues are considered as sepa- 
rate editions by some authorities. 

The three title pages of the 1540 and 
1541 issues have already been men- 
tioned and the same three variants are 
found in the 1553 edition, though the 
printer’s marks are very much larger 
than in the earlier edition. In the 
Fezandat issue, the pheasant within the 
scroll border occupies at least half of 
the space of the title page, the same ap- 
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plies to the lion and fleur-de-lys of the 
Foucher issue, while the Gautherot 
has the same printer’s mark but with 
changes in the line below showing that 
it was sold by the widow of Gautherot. 
In this edition, the preliminary matter 
of the earlier editions has been dis- 
carded. The dedication occupies a page 
and a half and is now‘addressed to Phil- 
lipo a Lenoncuria, Bishop of Chalons, 
followed by a short Greek poem’ of 
Joannes Loinus ad lectorem. There is 
no longer that praise of Galen and 
Sylvius which was so important in the 
early dedications. The most striking 
addition is the presence of four leaves 
with large anatomical woodcuts and 
descriptive text on alternate pages. ‘I'wo 
of these woodcuts represent the skele- 
ton from in front and from behind, 
and the other two, the visceral anatomy 
of a man and of a woman. These four 
leaves have neither signatures, catch- 
words nor pagination, not even the 
usual direction to the binder, so that 
in different copies of the book these 
leaves may have been bound up at dif- 
ferent places. 

There is no reference anywhere in 
the text to these illustrations so their 
use must have been in the nature of an 
afterthought. They may well have 
been inspired by an opportunity af- 
forded Vasseus to dissect and prepare a 
skeleton. It is significant that the wood- 
cuts indicate at least a partial escape 
from the influence of Sylvius who had 
not believed charts or illustrations to 
be of any value in teaching. The text 
has been increased by 18 pages, there 
being in this edition 49 folios instead 
of 4o as in the first edition. This in- 
crease in text is partially accounted for 
by the use of the cancel sheet at folio 
28, and this 28 is repeated on the next 
folio. Comparison of the two volumes 
shows that for the most part the type 
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of the 1540 and 1541 edition was used 
for this edition. Following McKerrow’ 
rule 8, it is to be seen that the verso of 
folio 1 is exactly the same in the two 
books and application of the same rule 
throughout the entire text shows that 
certain long passages have remained 
unchanged. Additions have been made 
in the smaller paragraphs interspersed 
through the text. Further increase js 
accounted for by a long descriptive 
table of the bones of the body added to 
the chapter entitled “de Artibus.” 
From the standpoint of the evolution 
of anatomy, the most important of the 
seven editions of Vasseus’ book is this 
revised edition of 1553. It merits a de- 
tailed study of the title page, dedication, 
text, and especially the newly intro- 


duced illustrations. In size it is almost 


identical with the first edition, being a 
small folio with 2 leaves, plus 4 leaves, 
and 49 folios wrongly numbered 48, F-s 
a cancel, and folio 28 having the same 
number on the succeeding leaf. The 
only change in the title from the first 
edition, is the conventional Ab auctore 
nuper auctae & recognitae which, then 
as now, might mean much or little. 
Apart from the illustrations, the prin- 
cipal addition in the revision is a table 
enumerating the number of bones in 
the human body. This is added to the 
detailed anatomical description of the 
extremities in the last chapter “de 
Artibus.” The exact number of bones 
was of great moment in the early de- 
scriptive anatomies and each authority 
was inclined to defend his mathematic 
with considerable force. Poetic fancy, 
not to say license, was also freely used 
to impress the proper figure on the 
mind of the student. In the Martin 
Flach, 1513, edition of Mundinus, the 
commentator gives the number as 248 
“except the bone which is shaped like 
a Greek letter.” Vesalius printed on the 
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fifth plate of the “Tabulae Sex” this 


diptych: 


Adde quater denis bis centum senaque, 
habebis 
Quan sis multiplici conditus osse, semel. 
Ryff in 15,41, gives as his opinion: 


Etteliche zédlen die gebeyn der menschen, 
CC.X.LVIIJ. 

Wie volgender reymen anzeygt. 

Auss XLVJ. Zweyhundert beyn, 3 

Ist gemacht des menschen leib gemeyn. 


The discrepancy seems to indicate 
either a lack of proper proof reading or. 
a failure in continuity of calculation. 
Vasse waives aside all discussion when 
he says, ““Numerum ossium totius cor- 
poris ex praecedentibus facile est col- 
ligere” and concludes: 


Ossa igitur totius corporis sunt 245. 
Praeter os hyosides ad radicem linguae, & os 
cordis cartilagineum. 


Turner says that in a copy of the 1553 
edition of Vasseus in the library of the 


School of Medicine at Paris, Jacques 


d’Amboise, Regent of the ancient fac- 
ulty, has written this little holograph 
verse endorsing Vasse’s estimate: 


Quinque quater denis si jungas atque ducen- 
tis | 
Humani quot sint corporis ossa sies. 


THE ILLUSTRATIONS 


The word “‘Tabulae”’ used in the 
title of this work of course means 
“Chapters” but in many of the criti- 
cisms of Vasse’s work the word seems 
to have been taken to mean “‘illustra- 
tions.” Since ““Tabulae” is found in the 
title of all the Latin editions and the 
illustrations in but one, it is difficult at 
times to determine the significance of 
many of the criticisms. Confusion has 
also arisen from misinterpretation or 
careless reading of certain sentences in 
the introduction to the illustrated edi- 
tion of 1553. In the introduction Vasse 


says: “Ut nulla sit in corpore humano 


tam minima pars, de qua si meminerim 
non tractetur.’”’ This of course refers to 


HVMANI CORPORIS OSSIVM INVICEM 
COHAERENTIVM VNIVERSA COMPA- . 


Fic. 3. SKELETAL FIGURE, ANTERIOR ASPECT, 
FROM THE 1553 EDITION OF VASSE. 


his anatomical descriptions. Of his il- 


lustrations he says: “Addidi praeterea 
figuras quasdam interiorum partium et 
Ossium corporis humani, quas ad mel- 
liorem forman et situm naturalem 
pingere curavi, singulas que partes suis 
characteribus notatas, ordine explicui.” 
It would seem that the important illus- 
trations of Vasse have been criticized 
by many authorities with the former 
instead of the latter sentence in mind. 
In our copy, the four illustrations 
each with a page of description, with- 
out signature, follow the title page and 
page of dedication, A1 and Ag, and pre- 
cede the revised text. In other copies, 
the woodcuts are bound in elsewhere, 
either in the middle or at the end of the 
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book, so that it is by no means certain 
that the four leaves were meant to be 
a part of the first gathering of six leaves. 


SCELETOS POSTERIORA 


DFNONSTRANS 
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Fic. 4. SKELETAL FIGURE, PosTERIOR ASPECT, 
FROM THE 1553 EDITION OF VASSE. 


This peculiar arrangement and the ab- 
sence of any discussion of the cuts in 
the text suggest that the addition of the 
illustrations was an afterthought. 

He does not mention the artist and 
there are no marks of identification on 
the cuts themselves. In the French trans- 
lation of this edition, published in 1555, 
the illustrations are not included al- 
though Turner seems to imply that 
the woodcuts were reproduced in this 
edition. 3 

The single illustrated edition is so 
rare that it has remained unnoticed by 
most of the modern bibliographers with 
the exception of Turner and those who 
quoted directly from him. Vasse is not 
mentioned by Choulant (1852). Roth 


(1892) cites from the earlier edition of 
1541 with particular reference to the 
historical importance of the “Address 
to the Reader.” De Fyfer (1914) in his 
exhaustive study of the contemporaries 
and imitators of Vesalius, has not cop. 
sidered Vasse. Pilcher (1918) is slightly 
inaccurate in his list of editions but says 
specifically that there were no illus 
trations. \Christie’s note (1899) on the 
Dolet edition is incomplete. He speaks 
of the 1553 edition but makes no men. 
tion of the added matter nor of the il- 
lustrations. Even Wickersheimer (1906) 
does not refer to Vasse, though he writes 
of Canappe and his Galenic transla 
tions. We have been unable to find 
mention of this illustrated edition in 
the general bibliographies accessible to 
us. 
Even the early medical bibliogra- 
phers, who had a better opportunity to 
see this book have paid very little at- 
tention to Vasse. Conrad Gessner (1555) 
is probably the earliest authority to 
quote an edition of 1540. Pascal Gallus 
in his “Bibliotheca Medicinae”’ (1590) 
fails to record the name of Vasse. Spa- 
chius in the “Scriptorium Medicorum’ 
(1591) has the first name wrong but 
mentions the 1553 edition, but without 
any reference to the illustrations. 
Schenkius, “Biblia Latrica’’ (1609), 
once again with an error in the first 
name, quotes the 1553 edition as illus 
trated. Both Spachius and Schenkius 
cite the Gaulther issue. Moschion 
(1771) did not know of these cuts. 
Douglas (1715) praises the cuts and fol 
lows Gessner in the mention of an edt 
tion of 1540. Chomel (1762) citing only 
the edition of 1552, in a brief note con 
fuses the two, Jean and Loys Vasse, and 
makes Jean the author of this book on 
anatomy, at the same time giving him 
praise as a Parisian teacher of Vesalius. 

Portal (1770) quoting the opinion of 
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Douglas, devotes as much space to Vasse 
as he does to Sylvius, but unfortunately 
his article is so full of mistakes that it 
is difficult to analyze. He confuses plates 
with chapters and criticizes the anatoml- 


' cal details in the cuts on the basis of 


what Vasse says in his introduction con- 
cerning the text. Nevertheless, he did 
see the cuts and gives a very instructive 
and detailed anatomical analysis of 
them. He found much to praise as well 
as to condemn in the male figure but 
without, recognizing its real origin, dis- 
missed the female figure with one word, 
“vicieuse.”’ So thorough is his analysis 
that I cannot agree with Turner who 
states that Portal could not have seen 
the woodcuts. Portal, however, added to 


‘the general confusion by referring to 


Vasse as Le Vasseur. He also advanced 
the absurd claim that Vasse had de- 
scribed in his book the circulation of 
the blood nearly a hundred years before 
Harvey, when in truth, Vasse’s descrip- 
tion is nothing more than a slightly con- 
fused rendering of the original ideas of 
Galen. 

Eloy (1755) mentions only the con- 
fusion of names and attributions with- 
out any definite statement on his own 
account. He adds to the general con- 
fusion by trying, evidently without hav- 
ing read the book, to correct errors 
concerning the text, made by his 
predecessors. Lauth (1815) cites the edi- 
tion of Paris, 1553, with figures, but 
renders the name as Louis le Vasseur. 
He offers no comment on the text or 
figures. Flourens (1854) refers to “Vas- 
seus ou le Vasseur” mostly to correct, 
on the basis of the 1554 French edition, 
the erroneous statement of Portal con- 
cerning the circulation. 

Chéreau (1866) speaking not of 
anatomists but of woodcutters, com- 
pares the Vasse cuts with those of the 
Vesalius “Fabrica” (Calcar, 1543) and 


those of the Stephanus “De Dissec- 
tione’ (Jolet, 1545). Of the Vasse il- 
lustrations he says: “‘they are especially 
to be noted by an extreme delicacy and 
a neat expression of the smallest de- 


tails.” Turner, in criticizing Chéreau, 


seems to think that he was comparing 
the work of these three anatomists, 
whereas in reality he was discussing 
only the use of woodcuts at this partic- 
ular period. La Boulbéne (1887) insists 
that Chéreau was wrong in stating that 
there were four woodcuts in the anat- 
omy of Vasse. This insistence came after 
Turner had made his careful study of 
the entire subject and had given on the 
whole an accurate description of Vasse, | 
his book and his illustrations. 

Turner (1882) whose careful analysis 
of the book has already been mentioned, 
curtly dismisses the illustrations by say- 
ing, “It is necessary to see, not in the 
edition of 1541, but in that of 1553, the 
bad plates, especially the first and 
fourth copied from W. H. Ryff.” 

Walter Herman Ryff (d. 1569), 
Egenolph’s distinguished editor and 
German translator, has acquired a bad 
reputation as a plagiarist. The object 
of venomous attacks by both Vesalius 
and Fuchs, the inherent quality of his 
work has not been sufficient to over- 


come the bitterness of contemporary as- 


sault. Granted that Ryff drew upon his 
predecessors in the publication of sev- 
eral books adorned with anatomical 
illustrations, he should not be con- 
demned as a plagiarist since study of 
his work shows that he was not a servile 
copyist but exercised definite judgment 
and selection in what he included and 
in what he discarded. The genesis of 
each of the early anatomical illustra- 
tions is important but an allegation of 
imitation must rest, not on the use of 
conventional postures and forms, but 
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on the servile copying of details espe- the skeleton. When this is done, it wij 
cially if such details are erroneous or _ be found that three of the four full page 
capable of varying representation. woodcuts of Vasse show many points of 
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Fic. 5. MALE VISCERAL FIGURE FROM THE 1553 
EDITION OF VASSE. 


_Ryff’s anatomical plates show that he 
was among the first to recognize the 
errors in the ‘““Tabulae”’ of Vesalius and 
in the osteological figures of Dryander. 

The Vasse figures are so important 
in the early history of pictorial anatomy 
that comparison must be made not only 
with Ryf€ (1541) but with both Vesalius 
and pre-Vesalian anatomical woodcuts, 
including Berengarius (1523), Dry- 
ander (1536, 1537), the Vesalian ‘“Tabu- 
lae’”’ (1538) and “Fabrica” (1549), 
Stephanus (1545), and also with these 
anatomical fugitive sheets which show 


Cp 


originality. 

In the figures of the skeleton in the 
1553 edition, the pose differs from those 
of both Ryff and of the Vesalian “Tabu- 
lae.”’ The sternum is divided into two 
parts,’ not into seven as in the “Tabu 
lae,” and the curve and contour of the 
ribs are a great improvement over the 
thorax of the “Tabulae.” The sternum 
and costal attachments are not eroded 
as in the Dryander and Ryft figures. 
The proportions of the entire skeleton 
are perhaps more correct than in the 
Dryander, Ryff and Stephanus figures, 
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but not nearly so good as in the figures 
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It must therefore be concluded that 


the unknown artist who drew these 
Comparison of the skeleton of Vasse figures did not copy the 


Ryff skeleton 


PARTES GENITALES 
MVYVLIBRIS HABC PBi- 


Fic. 6. FEMALE VISCERAL FIGURE FROM THE 
1553 EDITION OF VASSE. 


Will of the “Fabrica.” 
Page 
ts of 
\> 

with the Ryff models shows no simi- 
larity of pose, posture, proportion or 
detail. The eroded sternum, flaring 

| the ribs, faulty clavicle, giant hand, are all 
hose replaced in the Vasse plates by details 
abu- more nearly true to nature. The index 
two letters, a matter usually slavishly copied 
- in the earlier anatomical plagiarisms, 


are not the same in these cuts as in any 
- the of the antecedent illustrations. The re- 


num lationship of the femur to the acetabu- 
rded lum shows a defect which is perhaps 
Ires. due to faulty articulation of the skele- 
eton 


ton and this peculiar fault shows in 
the both front and back views. 


or any of the known models. At first 
glance, the erect posture is suggestive 
of the skeleton of Ryff, but this position 
was used by Richard Hela (1493) and 
even before him in the drawings in the 
anatomical codices, and so cannot be 
considered evidence of plagiarism. 
The cut of the male visceral figure 
shows the influence of Ryff, but the idea 
can also be traced to the earlier ana- 
tomical fugitive sheets. The model used 
in all of the representations is a bearded 
man seated on a bench: The elabora- 
tion of the same idea can be followed 
in Berengarius and Dryander, and it 
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reached its zenith in Stephanus where 
ornate hangings, tufted furniture and 
bizarre attitudes over-shadowed the 


Le 


PAGE OF THE Eprrion OF 
VASSE. 


anatomy. 
The male visceral figure in Vasse is 
slightly smaller than the Ryff figure. 
The model is more erect, the eyes closed 
and the arms less extended. In each the 
form and position of the viscera 1s 
shown through an incision extending 
from chin to pubes. Detailed compari- 
son of the organs shows the representa- 
tion of the heart and lungs to be an 
improvement over Ryff. The dia- 
phragm is the same in both. The spleen, 
crowded out of shape and pushed down 
below the border of the stomach in 
Ryff, is shown approximately in normal 
relative size and position in Vasse. The 
liver has five lobes but these are only 
indicated and not nearly so pronounced 
as in the figures of Ryff and in the 
‘““Tabulae” of Vesalius. ‘The representa- 
tion of the uro-genital system is a dis- 
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-ach and intestines. In the Ryf figures 


tinct reversion to the figures of the 
“Tabulae,” slightly better in p 
tion than in Ryff but not quite s0 ¢. 
tailed as in the ‘““Tabulae,” for th 
prostate gland is not shown. 

The most striking feature of th 
Vasse plates, however, is the improv 
ment in the representation of the stom 


the stomach is an immense bilater| 
organ pressing the spleen to the left with 
the pyloric portion lost under the liver 
The severed end of the small bowel i 
laid against the fundus of the stomach, 

In the cut of Vasse, the stomach js 
shown in approximately normal siz 
and position. ‘The outlines of the lesser 
and greater curvature are accurate 
while the curve of the pylorus and it 
relationship to the duodenum justify 
Portal’s statement, “La Vasseur (Vasse| 
est le premier qui ait connu la veritable 
position du pylore.”’ 

There is no suggestion of imitation 
on the part of Vasse in his representa: 
tion of the intestines since his figure ha 
many anatomical errors—errors quite 
different from those in Ryff. In Ryffs 
figure the duodenum, its severed end 
lying on the fundus of the stomach, 
leads directly to a coil of large bowel 
hanging in mid-air to the right of the 
model. No ileum is shown, but the 
colon is well drawn, together with the 
caecum and appendix. The ileo-caeal 
junction is not shown. In Vasse’s fig 
ures, the intestinal tract is represented 
by a large coil of small bowel held in 
the right hand of the model. From the 
lower end of this coil projects the se 
ered end of the colon around whicha 
ligature is tied. ‘This detail of the ligt 
ture is not to be found in any anatoml: 
cal illustration before Vasse. It repre 
sents such an essential procedure 
dissection that it suggests the presenc 
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of the artist when the cadaver was 
anatomized. 

The female figure is purely sche- 
matic. In the Ryff cut there is at least 
grace, but the figure of Vasse is awk- 
ward and unattractive. In both the in- 
cision is only from the xiphoid to the 
pubes and no attempt is made to show 
anything but the uro-genital organs. 
We may agree to a certain extent with 
earlier bibliographers that the Ryff fig- 
ures influenced those of Vasse, although 
the technique of execution of the block 
demonstrates that they are not exact 
copies. In the Ryff plates the difficult 
cross-hatching is used very sparingly 
and the shading is produced by the 
use of parallel white lines. In the Vasse 
figures there has been a reversion, most 
noticeable in the shadows of the abdom- 
inal cavity, to the earlier and more diffi- 
cult method of shading by cross-hatch- 
ing. Furthermore, there are enough 
changes in anatomical detail to justify 
the conclusion that during the prepara- 
tion of the new, corrected and aug- 
mented edition of 1553, Vasse had ac- 
tually studied a dissection of a male 
body in the presence of his artist. The 
latter was a man of ability, somewhat 
influenced by the Ryff tradition, but 
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able to reproduce quite clearly these 
parts of the anatomy which he had seen. 

In conclusion, it should be pointed 
out that the success of the anatomical 
manuals of Vasse and the illustrations 
of Ryff, as indicated by the relatively 
large number of editions of their works 
up to 1553, shows the slowness with 
which the Vesalian ideas were pene- 
trating. 

While the Vesalian “Epitome” was 
reprinted and copied several times be- 
fore this date, there was apparently lit- 
tle demand for the less practical, more 
philosophical and less handy “Fabrica.” 
Who has ever seen a well worn copy of 
the “Fabrica”: the “Epitome,” how- — 
ever, being more suitable as a manual 
for practical dissection, is usually found 
(if at all) in a condition indicating hard 
usage. Similarly, the several editions of 
Vasse seem to have been well worn out 
in use, to judge from their rarity and 
state. Clinging to the Galenical tradi- 
tion, basing his figures on Ryff, wholly 
ignoring Vesalius and the beauty and 
accuracy of his illustrations, the 1533 
edition of Vasse is an excellent example 
of academic resistance in the mid-16th 
century to any novelty or improvement 
in the teaching and study of anatomy. 


TExT REFERENCES 


1. This can scarcely be described as an error 
on Christie’s part for the spelling 
“Vassée” found in this author’s ad- 
mirable study on Dolet is taken from 
the title page of Canappe’s French trans- 
lation (1542) of Vasse’s book. Although 
we are in doubt as to whether this trans- 
lation was authorised or not, in view of 
its contemporary nature we must accept 
“Vassée” as a variant spelling. 

2. Another example of the confusion sur- 
rounding the name of Vasse, but of a 
different type, is to be found in the 
English translation of Baas’ “Outlines 
of the History of Medicine,” New York, 
1887. Here Baas correctly gives the name 
as Loys Vassé (except for the accent 


aigu), mentions the incorrect forms 
and gives as his birthplace ChAlons-sur- 
Marne. He refers to the 1553 edition of 
Vasse’s work with anatomical plates. 
H. E. Henderson, the translator, in a 
footnote, in incorrectly correcting Baas, 
follows Eloy and reflects the uncertainty — 
with regard to the work and its author. 
3. The privilege of the Gautherot issue of 
1540 carries the names of both Gau- 
therot and Fou(s)cher which confirms 
their relationship in the publication of 
the first edition. Furthermore, there can 
be no doubt that the issue by Fezandat 
of 1541 came from the same press as 
that of the Gautherot of 1540, for al- 
though we have been unable to collate 
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these two issues, comparison of photo- 
static copies of a few pages of the 1541 
issue with the Gautherot issue, reveal 
irregularities of type face identical in 
both. These findings coupled together 
justify the conclusion that all three is- 


sues of the first edition came from the | 


same press. The printer may have been 
Fezandat for in the case of the 1553 
edition, all three issues are acknowl- 
edged as from his press. ! 


4. Robert de Lenoncourt, Bishop of Chalons- 


sur-Marne, was elected in 1534 and ele- 
vated by Paul III in 1538 to the cardi- 
nalate of St. Anastasia and later to that 
of St. ‘Apollinarius and St. Cecelia. 
Among other offices he was Archbishop 
of Arles, of Embrun and of Toulouse 
and Bishop of Metz. He died in 1561. 
The dedication of Vasse’s work to the 
Cardinal confirms his place of origin as 
being Ch4lons-sur-Marne. 


5. Apart from its great merit of brevity in an 


age of prolixity, the text of Vasse’s book 
presents several features which account 
for its popularity as judged by the num- 
ber of editions which were subsequently 
published. The most important of these 
is the arrangement. The four tables or 
chapters are, in order, on the inferior 
' venter, the thorax, the head and the 
limbs. This arrangement is immediately 
recognised as that introduced by Mun- 
dinus (c. 1270-1326) as the “order of an 
anatomy.” In an age when preserva- 
tives were unknown, such an approach 
was essential, the most corruptible por- 
tions being dissected first. As William 
Harvey (1578-1657), following this 


6. A much more im 


ably enhances the value of this essen. 
tially practical manual to the physician 
of the sixteenth century. ; 


factor was the 
very size of Vesalius’ “Fabrica,” valuable 
as a work of reference but ill suited to 
the practical needs of the student 
Vesalius himself recognised the i 


tance of the smaller manuals for he says 


“In my judgment these people are act. 
ing correctly who faithfully contrac 
into compendia the matters about the 
disciplines which have been di 
and prolixely related. Although this is 
useful in other branches of medicine 
still I think it is not only especially use. 
ful, but absolutely essential in the 
studies of Anatomy, which Galen re 
counted and completed in forty books, 
more or less.” Vesalius offered therefore 
in the same year as the “Fabrica,” his 
“Epitome” but clung to the arrange 
ment by systems as used in the langer 
work. That this ent did not 
quite fill the needs for practical work 
is admirably shown by Larkey in his 
study of the Vesalian compendium of 
Geminus and the so-called English 
translation of Udall (1505-1556). In this 
translation Larkey shows that the text 
of Vesalius’ “Epitome” was omitted and 
substituted by another anatomical 
treatise based for the most part on 
Vicary (c. 1490-1562) and arranged in 
the practical order of an anatomy em- 
ployed by Mundinus. 


7. IOANNES LOINUS: 
Do you prepare to cut up the bodies of the 
dead 


order, puts it in discussing his dissec And to know all their limbs correctly? 
tions: “first, the ventris inferno, nasty And the use of parts, also to recognise the 
yet recompensed by admirable variety, form of each bone 

secundly the parlour (thorax) and nd to have ready their remembrance? 
thirdly the divine banquet of the Set heedfully your heart and mind on the 
brain.” Making the anatomy of Galen _ numerous. 

available as a practical dissecting man- _Illustrations of doctor Lodoicus Vassaeus. 
ual is Vasse’s important contribution. (Translation by Dr. Pan S. Codellas) 
In addition Vasse often gives the Greek, 8. Although the illustrations are not met 
Arabic and French terms for the vari- 


ous structures as well as those com- 
monly employed by the “vulgar” sur- 
geon. The inclusion of references to the 
appropriate chapters in the works of 
Galen and other classical authors makes 


tioned in the text of this edition we 
find reference to them in the dedi 
tion, the privilege and the short Greek 
poem of Loinus. Vasse in the dedication 
addressed to Philip of Lenoncourt, 
Bishop of ChAlons, says, “And so, since 


the text extremely useful, and consider- our anatomical Tables have long been 


3 
} 
f 
» 


lacking among printers they, as well as 
salle of medicine, eagerly demanded 
another edition and so to speak urged 
it. I could not refuse. In this edition I 
have laboured no less than in the 
former. I have revised those things 
which seemed to need revision and I 
have added many things in their appro- 
priate places, which for the sake of 
brevity I had omitted in former editions. 
Hence there is no part of the human 
body so small that it has not been 
treated of if I have mentioned it. I have 
added besides certain figures of the 
inner parts and of the bones of the 
human body which I have taken pains 
to depict in better form and natural 
position and I have explained in order 
the separate parts denoted by letters.” 


g. There are several features of interest in 


‘the osteological figures of Vasse which 
are worthy of mention. The sternum is 
illustrated as consisting of two parts but 
in the legend we are told that it is made 
up “constantly of seven bones, accord- 
ing to Galen but now fewer.” To the 
text of this, the 1533 edition, has been 
added a paragraph explaining this view 
and quoting Sylvius. That Vasse is 
wavering is indicated when he says, 
“Nevertheless seven sternal bones are 
very rare in our bodies of to-day: but 
more often six or five, not rarely four 
or three.” On the legend on the sacrum 
we find that according to Galen it con- 
sists of three bones, but now occasion- 
ally five but more constantly six (Vesa- 
lius’ figures). Again with regard to the 
coccyx there are he says according to 
Galen three bones but now constantly 
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four. These were some of the correc- 
tions made by Vesalius which were so 
bitterly attacked by his former master, 
Sylvius. In view of the illustrations, the 
use of which was opposed by Sylvius, 
and the partial correction of Galen, 
omission of the introduction praising 
Sylvius may have significance. 

The bones of the forearm show curi- 
ous errors. In the anterior view of the — 
skeleton the radius and ulna on the 
right side, are incorrectly labelled. On 
the left the two bones are transposed, 
the ulna articulating with the capitu- 


lum of the humerus but the dorsal © 


aspect of the hand is shown as though 
in pronation. This same difficulty in 
expressing the forearm in pronation is 
found in the fugitive skeletal figure, 
again on the left side, of Laurentius 
Phrygius’ “Speigel der Artzny” of 1519. 
In the posterior view of Vasse’s skeleton 
on the right, the ulna has been trans- 
posed to the radial side and on the left 
the bones are incorrectly related to one 
another and to the humerus in what, 
judging from the position of the hand, 
is meant to represent pronation of the 
forearm. These errors together with 
others such as the upper end of the left 
femur which appears to be the right 
femur, seem to indicate that if the artist 
was working from a skeleton, that skele- 
ton was incomplete and possibly disar- 
ticulated. The vertebral column exhibits 
twenty-four pre-sacral spines but these 
are incorrectly related to the rest of the 
trunk. The lack of spinal curves has 
resulted in the incorrect position of the 


pelvis. 
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MOLIERE AND HIS OWN ILLNESS 


LEON GOLDMAN, M.D., 
CINCINNATI 


Les medecins qui si écrient en choeur “vivat! vivat! Moliére est mort.” 
(Les Médecins Vengés.) 


ITH “L’Amour Méde- 
cin,” in 1665, Moliére 
began his famous con- 
troversy with the doc- 
tors. Great was the indignation, at that 
time, of the orthodox School of Medi- 
cine in Paris as brilliant satire followed 
on brilliant satire from the pen of Mo- 
liére. Those doctors of Paris who ridi- 
culed Harvey and scorned Descartes 
were greatly concerned when Moliére 
exposed their pomposity, shams, and 
ignorance. They claimed his too fre- 
quent medical comedies were but the 
prejudiced, bitter utterances of a dis- 
satisfied patient. 

In 1665, also, there appeared the first 
indications of some illness of Moliére. 
After 1666 frequent references to his ill 
health were made. The exact diagnosis 
of his illness was not known. The two 
diagnoses mentioned most frequently 
were pulmonary tuberculosis and aor- 
tic aneurysm. The relatively long dura- 
tion of his recorded complaints, at 
least eight years, the frequent allusions 
to a cough productive of blood streaked 
sputa, the generalized weakness and 
suggestive febrile episodes all favor 
more a diagnosis of pulmonary tuber- 
culosis. At least, he had a chronic far- 
advanced illness, even today difficult to 
treat successfully. Small wonder that an 
energetic genius would show caustic re- 
sentment for his lack of relief or of 
improvement. 

The dramatic story of his collapse 


370 


-and death is, of course, well known, In 


1673 his “Le Malade Imaginaire” wa 
first produced. This play was supposed 
to be an answer to “Elomire Hyp 
condre’” by Chalussay, written in de 
fense of the outraged doctors. “Elo 
mire” is really the anagram 
‘“Moliére.” Moliére played the part o 
Argan, the man who imagined himsel 
to be sick and who delighted in fr 
quent clysters. In the Troisiéme Inter 
méde, after Act 11, there is a ballet trav 
esty on the ceremony of granting 1 
medical degree. At the fourth perform 
ance of this play, February 17, 1673, 
and at the third “Juro,” in the Tro 
siéme Interméde, Moliére is supposed 
to have had a “sort of a convulsion 
and apparently suffered great pain. He 
struggled through the brief remainder 
of the play. He was taken home. Hit 
could scarcely breathe. Then he hada 
severe hemorrhage from the mouth an 
died very shortly afterwards. 

Moliére mirrored all sorts of class 
of people in his comedies, from lover 
to marquises. He boasted of the power 
of such portrayals. In the -preface 
“Le Tartuffe,” Moliére wrote, 


Les Marquis, les Précieuses, les Cocus, ¢ 
les Médecins ont souffert doucemen 
qu’on les ait représentés, et ils on i 
semblant de se divertir, avec tout F 
monde, des peintures que l'on a faites 
d’eux. 


To Louis xiv he said, “The dur é 
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comedy being to correct men while 
amusing them, I believed that in my 
profession I could do nothing more use- 


ful than to attack, by holding up in 
laughable pictures, the vices of my cen- | 


tury.” He asserted he attacked only 
groups not persons. Uranie, in “La Cri- 
tique De L’Ecole des Femmes,” Scene 
VI, says, | 

ces sortes de satires tombent directement 


sur les moeurs, et ne frappent les per- 
sonnes que par réflexion. | 


He certainly held up his sparkling mir- 
ror frequently to the medical profes- 
sion. In addition to his four well-known 
medical themes, ““L’Amour Médecin,”’ 
“Le Médecin Malgré Lui,” “Monsieur 
De Pourceaugnac,” and “Le Malade 
Imaginaire,” satire on medicine will be 
found in “La Jalousie Du Barbouillé,” 
“Le. Médecin Volant,” “Le Mariage 
Forcé,” “Don Juan,” and “L’Avare.” 
These represent about one-fourth the 
total number of plays he had written. 
None of the other great authors of the 


‘seventeenth century, such as Racine 


and Corneille, spent so much of their 
efforts on doctors. Even Voltaire, who 
came later, ridiculed this deserving pro- 
fession to a much lesser extent. Was it 
because Moliére’s chronic illness forced 
him frequently to seek out such inef- 
fectual doctors? Was it also because he 
had so much opportunity to determine 
the extent of their knowledge and of 
their feeble attempts, with classical 
phrases, to cover up this lack? It natu- 
rally seems so. In his notes on “Le 
Malade Imaginaire,” Rat claims, 


Les sarcasmes qu'il lance dans Le Malade, 
contre les médecins, sont ceux d’un ma- 
lade qui se revolte contre la maladie et la 
souffrance et qui raille ceux qui ne sa- 
vent pas le guérir. 

Kahn says of Moliére that “humorist 
though he was, he never kept his sense 
of humor in dealing with doctors.” Im- 
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portant, influential patients who do not — 
respond to therapy are and will be al- 
ways 2 source of anxiety and fear to 
the attending physicians. Yet, curi- 
ously, Moliére’s most constant medical 
consultant was and remained his friend, 
Mauvillain. Although Moliére, in de- 
spair, did consult charlatans from time 
to time, he remained faithful. to Mau- 
villain. Much has been written of this 
progressive doctor. He is assumed to 
have been the technical adviser to Mo- 
lire for many of the medical satires. 
He may have written even a number of . 
the ponderous speeches of the doctors. 
Mauvillain was honored by Moliére as, 
“un fort honnéte médecin.” However, 
Mauvillain is not without personal in- 
terest in this war on physicians, for he 
was of the school of Montpellier. Mont- ~ 
pellier was anathema to the old school 
of the Faculty of Paris. Twice Mauvil- 
lain tried to be accepted by the Paris 
School and twice he failed. ‘The Mont- 
pelliers and the Parises clash still within 
the medical world. So, you have the 
combination of a discouraged, brilliant 
patient and a spurned, intelligent 
physician. 

What did Moliére think of his own 
illness? We know that he was sick for 
at least eight years. What a glorious 
chance for a hypochondriac to air his 
symptoms and proclaim his own the- 
ories. But with all his doctors and 
would-be doctors and with all his satires 
there is only a tiny reference definitely 
to his own complaints. This sole in- 
stance is found in “L’Avare,” Act 1, 
Scene V., 


Harpagon. Je n’en ai pas de grandes, Dieu 
merci! Il n’ya que ma fluxion, qui me prend 
de temps en temps. 

Frosine. Cela n’est rien. Votre fluxion ne 
vous sied point mal et vous avez grace a 
tousser. 


One does not know whether he truly 
took his own trouble so lightly. Some 
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say he wrote, or at least, started his “Le 
Malade Imaginaire” because he be- 
lieved himself so much improved; on 
the other hand, others say he produced 
this play because he was so discouraged. 
Only indirectly does he speak of his own 
difficulties in ‘“‘Le Malade Imaginaire.”’ 
In Act m, Scene m, Argan, the imagi- 
nary patient, and Béralde, his brother, 
are discussing the comedies of Molieére. 

Argan. Par la mort nom de diable! Si 


j’étais que des médecins, je me vengerais de 
son impertinence, et quand il sera malade, je 
le laisserais mourir sans secours. I] aurait 
beau faire et beau dire, je ne lui ordonnerais 
pas la moindre petite saignée, le moindre 
petit lavement, et je lui dirai; “Créve, créve! 
cela t’appendra une autre fois 4 te jouer a la 
Faculté.” | 


Again in the same scene, Béralde adds, 

Béralde. Il a ses raisons pour n’en point 
-vouloir (remédes), et il soutient que cela 
n’est permis qu’aux gens vigoureux et ro- 
bustes, et qui ont des forces de reste pour 
porter les remédes avec la maladie; mais que, 


pour lui, il n’a justement de la force que 
pour porter son mal. 


Although the words are written so 
easily, as in the other comedies, yet here 
there seems to be an undertone of de- 
spair. This is especially more evident 
when you know the condition of Mo- 
liére’s health and when you understand 
that in this scene these characters are 
talking about Moliére himself. In 
Scene Iv, there is another reference. 
Argan. Mon dieu! mon frére, vous en 
parlez comme un homme qui se porte bien; 
mais, si vous étiez 4 ma place, vous chan- 
geriez bien de langage. II est aisé de parler 
contre la médecine quand on est en pleine 
santé. 
Toinette, the servant of Argan, in the 
guise of a physician, tells Argan that 
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_‘Grimarest, Louis xiv speaks to Molitr, 


-Moliére, however, knew the essential 


his trouble is not with the liver, or th 
spleen, as he had been told by th 
“other” doctors, but with the lungs, 
Apparently, Moliére, most of th 
time, took little advice even from }j 
friend Mauvillain. In a conversatig, 
attributed by Nass to a report fron 


* ‘vous avez un médecin que vous fait 
il?’ ‘Sire,’ repondit Moliére, ‘nous cay. 
sons ensemble, il m’ordonne des pr. 
médes, je ne les fais point et je guéris.’” 
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Act m1, Scene m1, of “Le Malade Imag. 
naire.” 


Béralde. Il ne faut que demeurer en repo, 
La nature, d’elle meme, quand nous la las 
sons faire, se tire doucement du désordre oi 
elle est tombée. C’est notre inquiétude, ces 
notre impatience qui gate tout... 


The Trissontins, the Tartuffes, the 
Harpagons, the Diafoiruses and the 
Purgons of Moliére remain with us to 
day. We trust they have not the inflv- 
ence now they once had with the Fac 
ulty of Paris. Perhaps, at times, we need 
powerful satires, or failing such, at leas, 
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Que de tirer profit des foiblesses humaine. 
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THE APHORISMS OF CORVISART 
By ARCHIBALD L. McDONALD, M.D. 


DULUTH, MINNESOTA 


IR WILLIAM OSLER, in one 
of his addresses, describes the 
peripatetic course of the shrine 
of scientific medicine from one 
center of learning to another. The 
shrine remained fixed only so long as 
devoted disciples were attendant upon 
the fires of research and instruction. 
When these were neglected, the gods 
as if by magic, transferred their favor to 
other and often remote regions, where 
zealous workers again fanned the em- 
bers into flame. From earliest Babylonia 
in Asia Minor, we trace the pilgrimage 
‘to Greece, to Alexandria, then to Im- 
perial Rome. Here invading hordes 
from the North all but quenched the 
already smoldering embers. During the 
several hundred years of the “Dark 
Ages” the sacred sparks were carefully 
nursed and preserved by the Arabs, 
again in Asia Minor. With the heretic 
invasion of Southern Europe, new altar 
fires were kindled and some of the old 
ones flamed anew through Italy, Spain, 
and France. Subsequently the favored 
shrine of Hippocrates was carried over 
Europe to the “Low Countries,” to 
Vienna, and in the early nineteenth cen- 
tury, to Paris. 


France, during the eighteenth cen-— 


tury, offered fertile soil for the growth 
of the new sciences and learning. The 
blood from the Massacre of St. Bar- 
tholomew’s on the one hand, and the 
ashes of Servetus on the other, provided 
stimulating food for the renaissance of 
learning, literature, and science under 
the patronage of Louis le Grand. Dur- 
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ing the succeeding years of splendid in- 
competence on the part of royal and 
priestly rulers, startling writings of 
Descartes; Rousseau, Voltaire, and 
others developed a new school of bril- 
liant young sceptics who threw tradi- 
tion and precedent to the winds. The 
result was a revolution, not only of gov- 
ernment but of ideas, and the world 
was never the same thereafter. _ 
Such were the times and such was the 
arena which awaited Jean-Nicolas Cor, 
visart, Baron of the First Empire, 
physician to Napoleon 1., Professor of 
Medicine at “La Charité,” and in the 
College of France. His family had 
come into prominence in 1668 when 


Henri Corvisart obtained letters of no — 


bility and placed in his coat of arms, the 
figure of a raven (corvus). In the direct 
line appear two surgeons: Jean René 
who was lieutenant of the Marshal of 
the castle of the Archbishop at Rheims. 


His son, Jacques (who was likewise a 


surgeon), came into several positions of 
trust at Dricourt near Machault where 
he established his family, and his seven 
children were born. The second son of 
Jacques, Pierre Corvisart, attained 
prominence at Paris and also occupied 
a place of honor at Dricourt. The Par- 


liament of Paris (of which he was an 


officer) having been suspended, the 
family was in residence at Dricourt dur- 


ing the winter of 1755. Here on Feb - 
ruary 15 of that year, Jean-Nicolas was — 


born 


His boyhood was spent in this region — 


and he attended the College of St. 
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Barbe where he attracted notice by 
reason of a mature judgment and 
thoughtful attitude. After completing 
this preliminary training, Jean-Nicolas 
was sent to Paris to prepare for the legal 
profession. The dry-as-dust philosophi- 
cal lectures and studies failed to hold 
his interest and Corvisart deserted these 
to attend, surreptitiously, classes and 
demonstrations of Desault, Portal and 
a group of brilliant medical teachers, 
where he became enrolled as a student. 
This change was made in spite of bit- 
ter opposition from his family. After 
this period Corvisart was forced to sup- 
port himself. In addition, he seems to 
have inherited a mass of indebtedness 
from his father. 

As a student of medicine, Corvisart 
was noted for his zeal and aptitude. He 
attached himself to Desault and Desbois 
de Rochfort, both celebrated clinical 
teachers. Though Desault offered him 
much encouragement in surgery, Cor- 
visart came to follow Desbois de Roch- 
fort with whom he spent several years 
in clinical and postmortem studies. 
After having passed the examination 
and been nominated ‘“‘Docteur-regent” 
of the Faculty of Paris in 1782, he took 
special courses in anatomy, physiology, 
_ Surgery, and obstetrics. 

Corvisart was convinced that his goal 
could best be attained through clinical 
medicine so he secured the appointment 
as physician to the poor in the St. 
Sulpice parish. The trivial considera- 
tion that he did not wear a wig lost 
him the position as physician to the 
newly established Necker Hospital. 
This fact, however, did not prevent his 
selection as successor to his preceptor, 
Desbois de Rochfort, as physician to the 
H6pital de la Charité in 1788. 

_ Here Corvisart continued the teach- 
ing of his master, and established his 
Own methods of bed-side  instruc- 
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tion with postmortem demonstrations. — 


These he continued for some twenty 
years. Groups of earnest young students 
were attracted to his classes and spread 


the fame of the professor. In 1795 


Corvisart was placed in charge of the 
instruction in internal medicine in the 
Ecole de Médicine de Paris at “La 
Charité.” For several years he substi- 
tuted for the professor of medicine at 
the College of France, and in 1797 was 
formally appointed to that position. — 


Corvisart’s family seems to have been — 


a liability rather than an asset. In 1809 
he wrote to a friend, 


I have always been irritated to read that 
money given by my father served to build 
my estate. The Devil, my education would 
have been very dear if all that my father 
had borrowed had been used for that pur- 
pose. Inform my friends that I, myself, 
and all alone have repaid all the debts 
which my father contracted during our 
minority; I borrowed for my licence and 
repaid not ten years ago, close to a thou- 
sand crowns for the balance of my doc- 


torate, debts which my father never con-— 


tracted. 


Besides this he was, on several occasions 
called upon to pay the debts of a 
brother, and once, was forced to sell 
his silver plate to satisfy creditors. After 
his return from a visit with the Emperor 
at Schoenbrun in 1809, he called on a 
friend to relieve him of an aunt, who 
together with her daughter and grand- 
daughter had taken possession of his 
quarters in the rue St. Dominique. He 
wrote, “Come quickly to my assistance. 
I do not wish to see them. I am inclined 
to force my tender relatives to return 
to Chateau Porcier or to the devil.” 
Corvisart was married in 1793. It was 
not a fortunate or happy experience, 
and a separation was granted in 1797. 


His only son, named Gaston-Publico, 


lived less than one year. Letters patent 
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- of November 27, 1808, created him a 
Baron of the Empire, a title which 
passed to an adopted nephew, Scipion, 
who died in 1866, then to a cousin of 
Scipion’s who was physician to Na- 
poleon 111. 

The relations between Napoleon 1. 


and Corvisart were intimate, being 


much more than those of patient and 
_ physician as may be inferred from con- 
temporary literature. Apparently he 
was first thrown in contact with the 
young artillery officer, who in his ardor 
at the siege of Toulon had taken the 
place of a slain gunner and acquired a 
dermatitis which Corvisart was able to 
cure. The fact that this physician asked 
searching questions and carefully ex- 
amined his patients before offering ad- 
vice, appealed to the First Counsel. 
Corvisart was soon appointed Chief 
Physician to the Emperor, a position 
which gave him great prominence and 
prestige. 

The association was friendly and con- 
tinued to the final exile. Corvisart ac- 
companied Napoleon on most of his 
excursions and on one occasion to 
Vienna, when he took the opportunity 
to investigate the medical institutions 
of that city. We find records of conversa- 
tions in which the physician gave his 
patient sage advice, and warned him 
that his success must eventually end in 
disaster. 

_ His admiration and love for Na- 
poleon was deep and sincere. Following 
the final defeat and exile, Corvisart 
seems to have broken and to have re- 
tired within himself. He refused most 
honorable offers of the new government 
which would have assured his comfort 
and peace. During his later life he suf- 
fered great financial reverses and was 
constantly troubled. He wrote feelingly, 
“I was more happy when I had only two 
sous a week for my simple pleasures. 


short period of consciousness during 


It will be necessary sooner or later tp 
sell my home. I shall lose more and, jp 
order to pay the price, there will stil] he 
some chicanery, so that I shall end my 
life in the midst of these petty litth 
law-suits which, as you know, I lovey 
well.” According to somewhat uncer. 


‘tain tradition he lived for a time in the 


Gobelin section of Paris, occupying a 
former hunting lodge given him by the 
Emperor. 

In 1815 Corvisart had his first apo 
plectic stroke, followed by a more severe 
one in 1816 which left him partially 
paralyzed, but mentally clear and ac. 
tive. He realized perfectly the inevitable 
sequence of events and the prospect 
ahead. His days were spent with a few 
loyal friends, in reading, and in prepar. 


ing his memoirs, which, however, were 


never completed. In September 1821, a 
third stroke occurred, followed by a 


which Corvisart announced his ap 
proaching death which took place on 
September 18, 1921. He died in a hous 
in the rue de Vendéme, now the rue 
Beranger, close to the Place de la Re 
publique. In compliance with his will, 
he was buried in a corner of his farm 
at Athis where he had spent his most 
comfortable and happy days. There, to 
the south of Paris, overlooking the val 
ley of the Seine stands a simple mon: 
ment with this inscription: 
Here Rests 
Nicolas Corvisart 
Baron of the Empire 
Chief Physician of 
The Emperor Napoleon 
Died in the year 1821. 


Corvisart commands the interest of 
physicians for two reasons. First, be 


cause of his connection with the redis | 


covery and popularization of the art of 
percussion as a diagnostic measure i 
medicine. Second, because of his posk 


om 
— 
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tion as a leading clinical teacher of 


internal medicine, a patron of a new 
school of practical bedside instruction 


and pathological studies which made 


Paris famous in the early nineteenth 
century. | 

The spark struck by genius kindles a 
feeble but persistent flame. ‘Too often it 
is all but extinguished by the weight of 
tradition and jealousy, or is smothered 
by the blanket of indifference. ‘The story 
of the discovery of percussion as a di- 
agnostic measure in medicine is an ex- 
ample of this fact. Fortunately this 
spark survived and was carried by fate 
to the care of one who made of it a 


glowing light in the diagnosis of in- 


ternal disease. . 

Percussion or tapping over a cavity 
brings out varying pitches of tone de- 
pending upon the character of the struc- 


tures contained therein. By this means. 


the examiner is enabled to diagnose 
pathological changes in the organs of 
the thorax. The principles and signifi- 
cance of the information which may be 
obtained by this procedure were first 
described in 1740 by Leopold Auen- 
brugger, who was physician to the 
Spanish Hospital of the Holy Trinity 
in Vienna. He published a booklet of 
10,000 words entitled, ‘“Inventum 
Novum, A New Discovery Which En- 
ables the Physician by Percussion of the 
Human Chest to Detect Diseases Hid- 
den Within the Thorax.” By means of 
his method Auenbrugger was able to 
diagnose consolidation of the lungs and 
effusions into the pleural cavity. 

Vienna at this time had become a 
leading medical center of Europe under 
the patronage of Maria Theresa who 
had induced assistants under Boerhaave, 
in the famous school at Leyden in the 


“Low Country” to develop medical 


teaching in the Austrian capital. Thus 
Van Swieten and de Haén were suc- 
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cessively in charge of the clinic in 
Vienna and brought that city into prom- 
inence as a medical center. These men 
represented the leaders in medical © 
teaching: the former wrote eight vol- 
umes of “Commentaries on The Works 
of Boerhaave,” and his successor filled 
eighteen volumes of his own on the sub- 
ject of therapeutics. Neither of them, | 
however, saw fit to mention the “In- 
ventum Novum” and the art of percus- 
sion which had been developed literally 
under their very eyes. The first mention 
of the subject in Vienna appeared some 
thirty years later in one of the “Aphor- 
isms’’ of Stoll who succeeded de Haén 
in the clinic. By this devious and un- 
certain route the spark reached Cor- © 
visart in Paris who was a great admirer 
of Stoll and had made a translation of 
his Aphorisms. He obtained a copy of 
Auenbrugger’s book, used the method 
in his practice, confirmed his findings 
by autopsy examination and added 
many conclusions of his own. He was 
thus able to bring the technique and 
its significance before the medical world 
backed by his personal experience and 
the authority of his position. This he 
accomplished in a most honorable man- 
ner by translating Auenbrugger’s book 
into French, adding to it his own con- 
clusions. In this way a neglected orphan 
of science found an appreciative and 
indulgent foster father. 

Up to this time, French medical 
teaching and practice had been dom- 
inated by a philosophical school of 
thought as represented by the scholarly 
Pinel who was in charge of the clinic 
at the Salpétriére. Diagnosis and in- 
struction were developed from labori- 
ously drawn conclusions based upon 
precedents and traditions as handed 
down by the classic authorities. Cor- 
visart, a most practical man, was also 
a keen observer. He carefully recorded 
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his clinical findings and accurately 
checked these with postmortem condi- 
tions. The influence of Antoine Petit, 
Desault and Desbois de Rochfort in- 
spired him with an appreciation of the 


value of actual observation and experi- 


ence. Corvisart taught at the bedside 
through careful examination of the pa- 
tient, recording the results of treatment, 
all of which were checked by autopsy 
findings whenever possible. His meth- 
ods stand as early examples of those 
that today are regarded as the most 
modern and valuable. 

Corvisart came to occupy the com- 
manding teaching position in Paris. His 
association as First Physician to the 
Emperor gave him opportunity to se- 
cure honor for his friends and advance- 
ment for his promising protégés. This 
was done most unselfishly. ‘Through his 
influence, the government placed the 
memorial statue to Bichat and Desault 
which stands at the Hotel Dieu. Cor- 
visart’s pupils and assistants came to fill 
the leading teaching positions in Paris. 
He obtained for Laénnec the appoint- 
ment at the Necker Hospital where he 
developed his technique of auscultation 
of the chest by means of the stethoscope, 
and carried on his brief but brilliant 
work on tuberculosis and diseases of 
the lungs. Bayle, Cuvier, and Dupuy- 
tren stand as examples of the men who 
were thus advanced through the in- 
spiration and patronage of Corvisart. 
These, and the succeeding generation 
made Paris a Mecca which attracted a 
famous group of American clinicians 
including: Gerhard of Philadelphia, 
Holmes, the Jacksons, and the Shattucks 
of Boston, and many others who in their 
turn inspired our own teachers. 

_ Corvisart’s lectures were informal 
bedside clinics, practical, but brilliant 
and fascinating. Though somewhat 
didactic, they were based upon his own 


experience and free from the deaj 
weight of philosophic argumentation 
Many men of this period spent much 
time and effort on minute description 
and classification of diseased conditions 
Corvisart, however, observes, “The 
most desirable aim of the practic 
physician should not be simply to satisfy 
a sterile curiosity as to what the au 
may show, but rather, to learn to recog. 
nize the pathological condition by 
means of characteristic symptoms and 
certain physical signs.” 

We can understand that a popular 
physician of Paris during the stirring 
days of the First Empire, constantly at 
the imperious call of the Emperor, in 
addition to his clinical teaching, wa 
thoroughly occupied. Nevertheless, 
Corvisart found time to edit and pub. 
lish several worthwhile books. In 1789 
he prepared an edition of “Essays” by 
his preceptor Desbois de Rochfort. In 
1797 he published a translation of the 
“Aphorisms of Stoll,” and in 1809 as 
has been described, brought out his 
translation of Auenbrugger’s work on 
percussion, together with his own ob- 
servations. His most noteworthy pro- 
duction was that entitled, ‘“The Diseases 
of the Heart and Great Vessels,” pub 
lished in 1806. This went through sev- 
eral French editions, was translated into 
English and appeared in an American 


edition in Philadelphia. For many years" 


this text was an authority and stands 
today as one of the best examples of 
clinical description based upon bed- 
side observation and pathological find- 
ings. The late Paul Busquet, librarian 
of the Académie de Médecine of Paris 


has recently presented another example 
of Corvisart’s teaching and practice by 


publishing a book entitled, “The 
Aphorisms of Clinical Medicine, by 
Corvisart.” The manuscript had been 
originally prepared by one of Cor- 
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visart’s pupils, F.-V. Mérat, and was 
only recently brought to light from the 
archives of Académie de Médecine. 
These aphorisms cover a wide range 
and give the reader an understanding 
of the good sense and erudition of the 
author. One may appreciate the high 
ideals which inspired the work and 
teaching of Corvisart; his emancipation 
from the restricting traditions and prec- 
edents; and his insistence upon clinical 
experience and anatomical findings as 
a basis for practice and teaching. Many 
of his aphorisms will strike a responsive 
note in the mind of the thoughtful 
practitioner today. As reflected in his 
work and publications, Corvisart must 
be given a place in that restricted 
coterie of really eminent clinicians ex- 
emplified by Sydenham, Bright and 


Osler. 


APHORISMS OF CLINICAL 
MEDICINE* 


INTRODUCTION 


Corvisart was accorded many illustri- 
ous titles, Chief Physician to Napoleon 
1, Baron of the Empire, Professor of 
Clinical Medicine at “la Charité” (hos- 


pital), Professor of the Clinic at l’Ecole 


de Santé, Professor of Clinical Medi- 
cine at the College of France, Member 
of the Royal Academy of Medicine, 
Member of the Institute. He was, in 
France, the real founder of instruction 
in clinical medicine, based upon direct 
observation of the patient, and con- 
trolled by examination of the visceral 
lesions at autopsy. He was, therefore, 
one of the pioneers in the study of path- 


Ological anatomy, but he saw clearly 


that this, without pathological physi- 


_* Translated from, “Aphorismes de Méde- 
cine Clinique” par le Baron Corvisart. Col- 
lected by F.-V. Mérat. Edited by Paul 
Busquet. Paris, Masson et Cie, 1929. 
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ology, was insufficient to reach an un- 
derstanding of disease processes. For 


_ this reason he wrote, in the preliminary — 


discussion of his “Essay upon the Dis- 
eases and Lesions of the Heart and 
Great Vessels,” | 


The physician who does not unite path- 
ological physiology with anatomy will 
always remain a more or less clever prosec- 
tor. Patient and industrious, perhaps, but 
he will forever have only hazy and uncer- 
tain ideas of practice, especially concern- 
ing the treatment of organic lesions. 


Corvisart published but little. Of his 


writings we possess only: (1) The vol- | 
ume concerning diseases of the heart, | 


which we have already mentioned. This 
is a series of lectures delivered by Cor- 
visart and collected by his pupil, E. 
Horeau. (2) A translation of “The 
Aphorisms of Stoll.” (3) A translation 
of “The Treatise on Percussion” by 
Auenbrugger. 

Corvisart was above all, a professor of 
practical, that is to say, clinical medi- 
cine. To use the appropriate words of 
Réveillé-Parise, “He was able to see 
and to make others see.” In his instruc- 
tion at the hospital and in his teaching 
course, he proved that he possessed to 
the highest degree, the teaching quali- 
ties of observation, clear consideration, 
together with a broad and profound 
erudition. Breaking with time-worn 
traditions of the School in which the 
teacher dictated the matter for instruc- 
tion, he established an informal oral 
course. In the preface to his translation 
of “The Aphorisms of Stoll,” we find an 
indication of the motives which stimu- 
lated this important and timely deci- 
sion: | 


The preparation and dictation of formal 


lectures is an art of the middle ages which 
involved great expenditure of time, often 
concealing the real meaning, and giving 
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but little instruction. An informal oral 
presentation or conference is more rapid, 
more alive, makes a more lasting impres- 
sion, and allows the consideration of many 
more subjects in a given time. 


Like Stoll and Boerhaave, he was par- 
tial to the style of the Aphorism, which 
includes a great deal in a few words. 
With Stoll he declared, ‘‘I like to have 
the observed facts expressed accurately 
and simply, and the principles which 
may be developed therefrom presented 
- with force and clarity.” 


In this manner were developed the 


aphorisms which he taught to his pupils 
and which he never had time to pre- 
pare for publication. We rediscovered 
this material in a manuscript of F.-V. 
Mérat which was included in the collec- 
tion at the Académie de Médecine. It 
was entitled, “A Course of Clinical 
Medicine by Baron Corvisart with 
_ Aphorisms Concerning Certain Dis- 
eases, Collected From the Lectures of 
this Professor.” 

Mérat was chief of the clinic of the 
Faculty of Medicine of Paris. He states 
on the title page of this manuscript, 
“This work should, with the consent of 
Corvisart, have been printed, but at this 
time his duties as chief physician to the 
Emperor Napoleon, forced him to give 
up his course of instruction and the 
work was not published.” 

The aphorisms constitute the third 
section of the manuscript. ‘““These are,” 
says Mérat, “precepts concerning 
eases and various ideas of medicine. 
They are the result of a long and ex- 
tensive practice together with deep 
meditation. They do not contain a 
complete description of any one disease, 
except two or three such as lesions of 
the heart, laryngeal phthisis, and cancer 
of the stomach, are treated in some de- 
tail. The remainder include detached 
subjects.” Corvisart has grouped them 
under four main headings. In order to 


assist the reader and to draw his atten. 
tion to the most interesting high light 
in this work of the great clinician, ye 
have prepared a brief discussion at the 
head of each chapter. In this we hay 


indicated the number and substance of - 


the more important aphorisms. 


' We have, here and there, omitted | 


repetitions in the text and have modi- 
fied. the grouping of certain of the 
aphorisms where the same numerals had 
been used with those of a different nz 
ture. Aside from these procedures to 


secure a more orderly arrangement, we | 


have carefully respected the original 
text of Corvisart and have conserved 
his original expressions though some of 
the terms are antiquated. | 

By bringing the Aphorisms of Cor. 
visart before the medical public, we 
hope they will serve to draw attention to 
the great moral and scientific work of 
this admirable man, whose devotion and 
unselfishness were only equalled by his 
great kindliness, modesty, and broad 
philosophy. 

Corvisart will forever remain the 
creating genius of clinical medicine, 
and one of the founders of pathological 
anatomy. 


First SECTION 


General Subjects 
Symptomatic Medicine 
Humoral Pathology—Delirium 
Percussion of the Chest 
Invasion of Diseases—Crises 


DISCUSSION 


The first section of the Aphorisms of 


Corvisart is devoted to various subjects: 
general principles, symptomatic medi 
cine, humoral pathology, delirium, pet 
cussion of the chest, invasion of diseases, 
crises. 


In the paragraphs comprising the 


“Généralitiés” we find expressed a nui 


ber of precepts concerning the nature 
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and characteristics of disease processes. 
These are almost axioms. Here we also 
find reflections concerning the art” of 
medicine and what one may call the 
' medical habitus or state of mind, that is 
to say, the general bearing or mental 
attitude of the physician. One may con- 
| sider these aphorisms as admirable rules 
of ethics, valuable because of their sin- 
cerity (the truth sometimes being ex- 
pressed rather bluntly), their honesty 
and dignity. One must realize that the 
person who was able to develop these 
aphorisms and to repeat them in his 
teaching must indeed have been a man 


of absolute frankness and unswerving 


| integrity, having an exalted opinion of 
the medical profession, and elevating it 

to the rank of the priesthood. — 
| In the section concerning disease 
processes, the following are some of the 
more important statements. Medicine 
is not the art of curing disease, but it is 
the art of treating diseased individuals 
| in the hope of relieving them, or at 
least of easing and contenting them (1). 
| The great majority of diseases are com- 
plicated; there are few, if any, which are 
simple (iv). Individual diseases differ 
from each other and are distinct. We 
can no more expect to find two diseases 
identical in nature than to find two 
leaves of a plant of exactly the same pat- 
tern (11). There are a large number of 
diseases of which it is easy to say what 
they are not, but which are difficult to 
classify (v1). A great number of diseases 
are hereditary; the physician must in- 
vestigate the familial antecedents (x1). 

In three-fourths of disease processes 
the predisposing factors are unknown; 
often, even the precipitating cause as 
well (xm). Organic diseases are very fre- 
quent and are always incurable (xm). 
Diseases change from year to year 
(xvi). Often in diseases, the curative 
indication is easy to comprehend, but is 
difficult or impossible to fulfill (xxm1). 
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Experience in the practice of medi- | 
cine inspired the distinguished author 
to make the following statements. There _ 


are instances where human wisdom is 


unable to foresee or to surmise the out- 
come; therefore the honest physician of 
good faith should surely have no hesi- 
tation or difficulty in confessing his ig- 
norance (Iv). In doubtful cases it is 
necessary to maintain a wise reserve and 
to observe nature, instead of posing as 
a savant, as we see done so commonly, — 
and which partakes of presumption or 
of ignorance (v). The physician must be 
conservative in accepting innovations. 
For instance, when someone offers new 
remedies to him, it is of the utmost im- 
portance that he not accept them, till 
experiments have demonstrated their 
value (vm). 

The practicing physician who wishes 
to be really useful must devote himself 
to the treatment of the given illness, 
rather than to concern himself in its 
classifications (vi). Above all, the phy- 
sician must do no harm (xxiv). The 
physician must keep himself from the | 
mania of explaining everything (xxrx). 

Concerning symptomatic medicine.— 
In some fifteen aphorisms, Corvisart ac- 
curately and fairly defines symptomatic 
medicine as the art of treating only the 
symptoms of a disease as these become 
apparent during an illness (xxx1). It is 
practiced especially in instances where 
the causal agent is unknown or where 
it cannot be overcome, for example: 
gout, asthma, or organic disease of the 
heart (xxx). Nevertheless, there are 
cases where, although the cause is well 
understood, one is forced to this form 
of practice (xxx). Hence we must 
admit that in three-fourths of the cases 
one knowingly and wittingly practices 
symptomatic medicine, and in the other 
fourth as well, one often does so (XXXIV). 

In general one should neglect the 
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minor symptoms which often are of 
short duration (XXXVI). 

We are struck by the accuracy and 
honesty of these precepts, the applica- 
tion of which is not limited to any 
special epoch, but remain as true today 


as at the time when they were written. — 


In the few paragraphs devoted to 
humoral pathology, Corvisart expresses 
the opinion that changes in the body 
fluids have been demonstrated in many 
instances. One may prove this by ex- 
amination of the body fluids and by 


autopsy (XXXVII to xL). It therefore fol- — 


lows that many diseases are caused by 
changes in these body fluids (humors) 
(xLI). The honest physician should not 
become a partisan of any exclusive sys- 
tem of medicine (humoristic or mate- 
rialistic). He must from time to time 
admit one or the other, according to 
circumstances (XLII). 

The notes concerning delirium are 
most interesting. Whenever present, it 
is an unfavorable indication (xLm). In 
acute conditions this may be charac- 
terized by a wide variety of definitely 
insane notions; or to the contrary, it is 
fixed and obstinately follows the same 
idea (xtiv). In some of the continued 
fevers the individual is calm due to gen- 
eral weakness (XLV). | 

Percussion of the chest is treated at the 
hands of a master, and we are well aware 
this subject has aroused the full atten- 
tion of Corvisart. One is astounded to 
find, in a few pages, such complete in- 
_ formation on this important method of 
investigation. 

Percussion of the thorax is the best 
touchstone which we possess to enable 
us to recognize many of the diseases of 
that cavity or to clarify our knowledge 
of such a lesion. It allows one to esti- 
mate the size of the heart, the condition 
of the lungs, the presence of pleural 
effusions, the location of a purulent col- 
lection or abscess (vomica), of a tumor, 
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and even the extent and degree of the 
various lesions (XLv1). One must undp. 
stand the normal, and accustom oneg! 
to recognize that condition, before » 
tempting to demonstrate variations dy 
to disease. Likewise, one must lear th 
distribution and degree of resonance) 
various areas of the thorax (xLvm); ay 
the areas of dullness (xix). One my 
also familiarize himself with the digit) 
sensation of pulmonary elasticity, whid 
is so valuable that, “A deaf person ca 
by the tactile sense, practice percussion’ 
(L). Corvisart insists upon the practial 
importance of percussion and declary 
that it cannot be used to excess (Ly), 

Under “The Invasion of Disease” 
return to the principles of general p 
thology. Any disease usually has tw 
periods of invasion, the first: durig 
which the patient is aware of mild symp 
toms, but is not confined and goes abou 
his daily occupations; second, the actul 
disease characterized by more sever 
symptoms, which force him to take 
his bed (tm). The actual signs are quit 
similar in character. It is wrong to 8 
that a given disease invariably begins 
in this or that manner (LI). 

We can not too thoroughly appreciate 
these ideas, so sound and true, and its 
necessary to reemphasize them becaus 
of the tendency, quite marked at pre 
ent, to establish somewhat artificial de 
scriptions of certain diseases in the hop 
of making them fit into some more of 
less schematic nosological picture. As? 
result practitioners have an erroneous 
theoretical idea of the descriptive sigs 
of disease, and are entirely unable 
recognize these in nature, when ot 
fronted with the problems of the clinial 
examination of the patient, and the 
pass from theory to practice. 

The study of “Crises,” so importatt 


to the older physicians, is cut short f | 


Corvisart in keeping with his clearné 
of vision and his habitual sense of ptt 
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rtion. He asserts at once that “the 
critical days” of the ancients, particu- 
larly the septenary days, do not exist 
(L1v). He questions whether one should 
use the term “‘crisis” in referring to the 
elimination of sweat, of the stools, or 
the urine, sputum, or even to hemopty- 
sis, etc. (Lv1). In his opinion, the favor- 
able or the unfavorable course of most 
illnesses develops gradually, and tends 
only by degrees to become worse, or to 
improve (Lv). The art of medicine 
should aid in the progress of such crises, 
or in precipitating them (Lvi). How- 
ever, it is quite impossible to explain 
this process. For example, how are we 
to understand that a few crusts about 
the lips (herpes) appearing in the course 
of a given disease, indicate a favorable 
prognosis. Likewise in relation to in- 


testinal diarrhea by which certain dis- | 


eases terminate (LX). 


GENERALITIES 


1. Medicine is not the art of curing 
diseases; it is the art of treating them, 
with the aim of relieving, of soothing or 
contenting the patient. We well know 
that the first definition will often be 
false. | 

u. The great majority of diseases are 
complicated. If any exist which are 
simple, they are most rare. 

i. Diseases never follow the same 
pattern, even those which are placed in 
one group. There are no more two dis- 
eases identical in course than there are 
two leaves of a plant exactly similar. 

Iv. In medicine, there are instances 
where the most profound human wis- 
dom is unable to anticipate the course 
or predict the outcome. The really hon- 


est physician therefore, will have no. 


hesitancy in acknowledging his igno- 
rance. 

v. In obscure cases, one must main- 
tain a wise reserve and observe the nat- 
ural course of the process, instead of 
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rushing ahead and playing the savant, 
as is so frequently done. The latter 
conduct can only partake of presump- 
tion or ignorance. 7 

vi. ‘There are many diseases in which 
it is easy to say what they are not, but 
it is difficult to say what they actually 
are. | 

vu. In accepting innovations, the 
physician must be exceedingly conserva- 
tive. In the case of new words, these 
must not be adopted till the necessity 
for them is well proved. If it is a ques- 
tion of nomenclature, since this is quite 
foreign to the practitioner, it should 
give him little concern. However, when 
a new remedy is offered it is highly im- 
portant that this be accepted only after 
special trials, carefully checked, have 
demonstrated its value. | 

vit. The medical practitioner who 
would be truly useful, should devote 
himself to the treatment of the particu- 
lar disease, rather than to discovering 
to which group it belongs. 

Ix. It is unnecessary to hasten to place 
a label on a given disease because often 
a new one must be found the next day. 
There are illnesses which, considered at 
the onset, in the middle, and at the end 
of the clinical course, present charac- 
teristics which would justify their classi- 
fication in any one of three categories. 

x. When a case appears obscure and 
there is no risk in the choice of treat- 
ment, one should restrict himself to 
general methods until he has better in- 
formation (diagnosis incerta, standum 
in generalibus.—Stoll). 

x1. A considerable number of dis- 
eases are hereditary, even certain ones 
which we do not usually recognize as 
such. In general, the morbid conditions 
of the parents often explain many of 
those found in the individual under 
consideration. One should, therefore, 
always inquire carefully concerning 1ll- 
nesses of the father and mother. 
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xu. In three-fourths of the diseases, 
the predisposing causes remain un- 
known. This applies very often to the 
direct precipitating cause as well. 

xu. Organic lesions are very com- 
mon. Unfortunately all of these are in- 
curable and many are fatal. One may 
affirm with no fear of exaggeration that 
of one hundred individuals who: die, 
more than one-half will show organic 
lesions. 

xiv. The symmetrical relations, which 
some authors maintain are present in 
man; for example, that nasal hemor- 
rhage occurs from the nostril on the 
side of the affected lung, are only rarely 
present, as experience proves daily. 

xv. There are lesions which one un- 
derstands rather than sees; for example, 
most of those of the throat and larynx, 
tuberculosis, the anginas, etc. 

xvi. It has been noted that individ- 
uals who have a large head are more 
predisposed to cerebral lesions than are 
others. 

xvi. When climatic conditions have 
augmented the severity of a disease or 
epidemic, the customary therapeutic 
measures are much less efficacious than 
a change from the predisposing climatic 
conditions. 

xvi. Given diseases vary from year 
to year, but it seems that the duration, 
and in the course of some years, the very 
nature of the prevailing diseases, 
change. For example, twenty years ago, 
illnesses characterized by delirium and 
violent mania were quite common, 
while now they are unusual. This ob- 
servation has been made in the same 
hospital and upon the same number of 
patients. 

xIx. In sickness there are two types 
of sleep; one which is salutary and rests 
the patient, the other harmful, which 
aggravates his condition. The latter is 
known as somnolence, stupor, coma, 
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etc., depending upon its intensity ang 
characteristics. 

xx. One may always distinguish 
apoplectic stupor from all other types 
of morbid somnolence by examining 
the pulse, which in these cases should 
be of good volume, bounding, and loy, 

xxI. When one examines a patient 
who has just awakened, he will find the 
ideas cloudy and the patient embar. 
rassed for words. ‘The symptoms thus 
presented will appear unduly unfavor. 
able. ‘To judge fairly, one must see that 
the patient is fully awake. 

xxl. Sometimes the simple move. 
ment of a patient from one place or 
position to another, will greatly alter 
the symptoms which have been observed 
previously. ‘They usually appear less 
favorable after the change. This state. 
ment can be confirmed only when res 
piration ‘is not essentially disturbed. 
When the principal lesion involves the 
respiratory organs, as in_ peripnew- 
monia, movement greatly accentuates 
the condition, and the patient appears 
worse. | 

xx. In the case of many diseases 
the curative indication is easy to com- 
prehend, but is difficult or impossible 
to fulfill. One is aware, for instance, that 
in apoplexy it is necessary to relieve the 
brain from the effusion which has 
caused the attack, but we do not know 
how to accomplish this end. 

xxIv. In very obscure cases one Is re- 
duced to the method of trial. One must 
take care that the remedy is not worse 
than the disease. Above all, it should do 
no harm (Primum non nocere). 

xxv. Provided a given therapeutic 
agent is not contraindicated, one may 
permit its use, even if there be little 
hope of successful result. 

xxvi. In all diseases which terminate 
in cachexia, fluids accumulate in the 
body cavities. The resulting effusions 
do not constitute diseases in themselves. 
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xxvii. The pain produced by an at- 
tack of the itch is different from all 
others; it is piercing and burning, ac- 
cording to description of patients. 

xxvii. Ordinarily, we are accus- 
tomed to discontinue any very active 
therapeutic measures during a woman’s 
menstrual period. ‘This is a custom from 
which the practitioner learns to swerve. 
It isa matter of experience that one may 
without the slightest harm, purge, puke, 
bathe, or bleed women patients during 
menstruation. This is especially true in 
emergencies. Whenever there may be 
any question of periculum in mora it 
is wise to disregard this statement. Be- 
cause in cases where a short delay is of 
no consequence, it is better to give way 
to prejudice and withhold the measures 
to be employed for a few days. 

xxix. The physician must carefully 
restrain himself from the mania of at- 
tempting to explain everything. He 
must remember that Nature, concealed 
as she is in many of her phenomena, 
is especially so in morbid anatomy. He 
can only be an observer of Nature, 
never her confidant. 


SYMPTOMATIC MEDICINE 


xxx. We mean by “symptomatic 
medicine,” that which treats only the 


apparent symptoms of a disease. How- 


ever, we thoroughly understand that to 
cause the complete disappearance of the 
symptoms, one must secure the elimina- 
tion of the pathological process itself. 

XxxI. We practice symptomatic med- 
icine (expectant treatment) in all in- 
stances where the causal agent of a dis- 
ease is unknown, or being known, is 
indestructible. 

Xxx. We do not know the cause of 
gout or of asthma and we practice symp- 
tomatic medicine to relieve the symp- 
toms. Likewise, we practice expectant 
treatment in patients with organic dis- 
ease of the heart, which we know is 


caused by deposits of calcium in the 
valves of the heart. We well understand 
that this cannot be removed. 

xxx. Moreover, although a disease 
and its causes are well understood, it is 
none the less true that frequently one 
cannot use therapeutic measures di- 
rected at the cause, but is compelled to 
make use of symptomatic treatment. I 
assume inflammatory peripneumonia to 
be due to transudate of tissue fluids into 
the lungs. However, one does not at- 
tempt to re-establish this fluid balance 
directly, because experience has shown 
this to be impossible. Nevertheless, one 
bleeds the patient, gives antiphlogistics, 
etc. to improve the pathological condi- 
tion of respiration and circulation. 
Thus we practice symptomatic medi- 
cine. : 

XXXIV. From this we must conclude 
that in three-fourths of the cases, we 
knowingly practice symptomatic medi- 
cine and in the other one-fourth this is 
often done unconsciously. ‘There are a 
number of instances where one uses 
only symptomatic measures though he 
believes he is attacking the basic cause. 
We are often deceived in this matter. 

xxxv. One must proceed from day 
to day, that is to say according to the 
symptoms and phenomena which pre- 
sent themselves, in the practice of symp- 
tomatic medicine. However, in consti- 
tutional disorders (morbus totius 
substantiae), the cachexias, etc., the 
symptoms vary at almost every moment, 
so if one wished to treat each of them, 
there would be days when it might be 
necessary to change treatment ten or 
more times. 

xxxvi. Generally speaking, in these 
diseases as in all others, one must over- 
look the minor symptoms which are 
often ephemeral and of short duration, 
and may or may not depend upon the 
‘principal cause. Having cured the lat- 
ter, the symptoms disappear, either 
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spontaneously, or as the result of treat- 
ment. 


THE THEORY OF HUMORS 


xxxvul.. Putrid degeneration of the 
humors (body fluids) is well proved in 
the animal economy by: the offensive 
breath, acid regurgitations, the waves 
of nausea, etc., which patients experi- 
ence in the throat; by the fetid charac- 
ter of the urine and the stools during 
the putrid fevers; by the changes in the 
blood in those diseases. 

xxxvi. Abnormalities in the body 
fluids are also demonstrable to the eyes 
of the practitioner in many cases; dis- 
eases of the skin, cancerous lesions, are 
unequivocal examples of this fact. 

xxxIx. The bile varies in quantity, 


density, color, acidity, etc. In almost all 


attacks of vomiting, the character of the 
vomitus and the report of the patient 
give evidence of this. 

XL. Post-mortem examinations dem- 
onstrate that it is rare to find any of the 
body fluids twice in the same condi- 
tion. However, this difference in these 
fluids of the cadaver is certainly the re- 
sult of the special disease and not sim- 
ply the effect of death or of post-mortem 
change, since the latter is always the 
same. If these changes were due only to 
death, they would be constant, which 
is not the case. 

xLi. These considerations lead to the 
conclusion that many diseases are 
caused by abnormalities in the humors 
(body fluids). | 

xLu. Nevertheless, the physician of 
good judgment, without special system 
or prejudice, is neither materialistic nor 
humoristic. According to the nature of 
the disease, he is sometimes one, some- 
times the other and, more often he is 
both one and the other. 


DELIRIUM 


XL. In all diseases, the presence of 
delirium is an unfavorable complica- 
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tion. When it represents the principal 
characteristic of the illness, it is yp. 
favorable in proportion to the intensity 
and duration of the delirium. 

xLiv. ‘There are remarkable differ. 
ences in the manner in which a patient 
suffering with an acute disease becomes 
délirious. Either there is a constant cop. 
fusion and wandering of ideas and he 
talks incessantly, or he obstinately fol. 
lows a single train of thought and pur. 
sues it to the most minute detail. 

xLv. There is a tranquil delirium 
which occurs during certain of the con. 
tinued fevers, especially -towards the 
final stage, which is due to deficiency of 
the circulation. 


PERCUSSION OF THE CHEST 


XLvI. Percussion of the thorax is the 
best touch-stone which we have to in- 
vestigate or at least to clarify our knowl 
edge concerning many of the lesions of 
this cavity. By its means we may dem- 
onstrate an increase in the volume of 
the heart, congestion of the lungs, ef- 
fusions into the pleural cavities, the 
location of an abscess cavity (vomica), 
or a tumor, etc. One may even go s0 
far as to estimate the severity of a lesion. 

XLvil. One must become accustomed 
to recognize the normal percussion 
note, heard over a thin chest wall, in 
order to judge the difference in dis 
eased conditions and to be able to de- 
termine the severity of the lesion. Like- 
wise, one must be familiar with the 
regions of the chest which are normally 
less resonant. These are: the scapular 
regions, that of the vertebral column, 
the lower portion of the right thorax 
because of the presence of the liver, and 
the mammary regions when the breasts 
are excessive in volume. The sternal 
region is normally more resonant than 
other areas of the thorax. 

xLvul. It has been said that the car- 
diac region is normally less resonant. 
This is not quite accurate. It is less 


resonant if the breast behind which it 
lies is voluminous, but this is not at all 
because of the heart, since the corre- 
sponding area on the right side is not 
more resonant, although there is no 
heart there. 

xLIx. One may satisfy himself of the 
exact extent of the pulmonary lesions 
by distinguishing the areas which are 
resonant from those’which are not. This 
one can determine in going over the en- 
tire thorax. In a region where reso- 
nance is entirely lacking, one speaks of 
the resonance of the thigh (tanquam 
percussu femoris.—Stoll), which is ex- 
actly the effect. 

L. When one percusses a healthy chest 
one is conscious; after a little practice of 
the elasticity and resilience of the lungs 
under the fingers; a sensation which is 
absent when the organs are consolidated 
and non-crepitant. By means of this tac- 
tile sense a deaf person may make use of 
percussion. 

LI. From what has been said, we can 
understand the great value of percus- 
sion in the diagnosis of diseases of the 
chest. ‘Therefore, it cannot be used too 
frequently. | 


THE INVASION OF DISEASES 


Lu. A given disease almost always has 
two periods of invasion: the first, during 
which patients present some mild symp- 
toms, but nevertheless continue their 
occupations; the second or actual onset, 
when they are forced to go to bed. This 
distinction is more striking in the ex- 
anthematous lesions. ‘This fact concern- 
ing forms of invasion has permitted the 
physician to choose sometimes one, 


Sometimes the other date of onset, ac- 


cording as he has occasion in calcu- 
lating the critical days and explaining 
the phenomena which develop. 

Lil. Every illness, even those which 
seem similar, is subject to variation as 
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to onset and invasion. The accounts of 
patients show us, that in respect to dura- 
tion, intensity, continuity, or intermit- 
tence, various symptoms such as chills, 
fever, etc., occur differently. It is there- 
fore wrong to say that a given disease 
always develops in this or that particu- 
lar manner. : 


CRISES 


tiv. The septenary days of the an- 
cients and in general all critical days, 
have no peculiar significance in the 
course of any disease. Numerically 
speaking, there are no truly critical 
days. 

Lv. Only rarely are there abrupt 
crises in the diseases which are suscep- 
tible to them. 

tvi. Should one apply the term 
“crises” to sweats, to evacuation of the 
bowels, to hemorrhages, to voiding of 
the urine, to expectoration, etc. which 
do not influence the course of the dis- 
ease? 

Lvil. Most diseases tend to improve 
or grow worse, little by little (partitim) 
and only gradually come to increase or 
decrease in severity. 

Lviu. However, the art of medicine 
should sometimes serve to produce a 
crisis artificially, or to assist in bringing 
about those which are impending, or 
are incomplete. 

tix. It is difficult to explain how a 
few crusts (herpes) which appear about 
the lips during the course of certain 
diseases are sometimes considered to 
be of favorable portent. Are these a 
type of crisis? 

Lx. Is the gastrointestinal disturb- 
ance which sometimes follows at the 
end of an illness to be considered as a 
sort of crisis? Is it not from this notion 
that we are in the habit of giving a 
purge at the end of these diseases? 

[To be continued] 
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THE KNEE 


By DOUGLASS W. MONTGOMERY, M.D. 
SAN FRANCISCO | 


HE knee is a wonderful joint, 
both for what it can do and 
for what it symbolizes. 

It is a joint of multiple mo- 
bility. It has flexion and extension, in 
some positions slight rotation, and in 
others a gliding motion backward and 
forward. It has two cartilaginous cups 
in its structure to give it resiliency in 
taking up shocks, as in jumping, and 
also to permit the slight though impor- 
tant rotation before mentioned. Also 
within its structure it has two strong 
ligaments which, when put upon the 
stretch in full extension, lock the joint, 
making the two principal bones of the 
lower extremity one single stick. ‘This 
is called the “screwing home’”’ or “‘lock- 
ing movement” of the joint.’ 

The knee, therefore, is mobile in 
many directions. It is rigid or lax, re- 
silient or firm as its position or occa- 
sion requires. It is abundantly fur- 
nished with strong ligaments and it is 
steadied in its position by the most 
powerful muscles in the body. And 
these muscles have an unusually sen- 
sitive tone, as shown by the symptom 
called the “knee jerk.” Its strong ex- 
ternal ligaments protect its delicate’ in- 
ternal mechanisms, and it has a further 
protection in a bone shield, the patella, 
placed over its front. 


THE POPLES 
(THE POPLITEAL SPACE) 


“Poples” was the Latin name for 
what we now call the popliteal space. 
The word “‘popliteus” is not classical 
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Latin. It was introduced much later and 
is a term of regional anatomy. Cur. 
ously enough, there are two poplitei, a 
popliteal fossa, or space, of ‘the sof 
parts, and a popliteal surface of the 
femur. 

The “poples” had a special impor. 
tance for the Roman, and the term 
often meant the knee. The Romans 
wore kilts; the knee was bare, and 
therefore in full view. Trousers were 
the distinguishing garment of the bar. 
barians—the Getae, Sarmatae, Gauls, 
Germans: and _ Britons—and for this 
reason were detested by the Romans’ 
The “feminalia’”’ and ‘“‘tibialia” which 
the Emperor Augustus wore in winter 
were cloth swathings, the “feminalia’ 
for the thighs (femora) and the “tibr 
alia” for the legs (tibia) respectively.’ 

Augustus was a delicate man and sen- 
sitive to cold, yet his physician, Anto- 
nius Musa, cured him of a wasting 
illness by giving him cold baths. This 
made this treatment popular, and espe- 
cially so with Musa himself who pre- 
scribed them for all sorts of ailments, as 
for example for the sore eyes of the poet, 
Horace, who mentions feelingly being 
douched with cold water in the middle 
of winter.* 

As the “‘poplites” were exposed, a 
favorite sword stroke with the gladt 
ators was to hamstring the opponent, 
rendering him absolutely helpless. Vi 
gil describes such a scene in which the 
hamstrung gladiator extends his neck. 
according to custom, to receive the 
“coup de grace.” As going to the gladt 
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atorial games was as daily an amuse- 
ment in the Roman Empire as the 
movies are with us, the audience must 
have become quite familiar with ham- 
stringing. To see a man in the prime of 
life, and in the heat of a contest, ren- 
dered suddenly and absolutely im- 
potent was indeed a dramatic sight. 

In a battle the retreating bare knees 
must have flashed back temptingly to 
the pursuing enemy. Such was un- 
doubtedly the case at the battle of Phi- 
lippi, where the short legs of Horace 
bore him, minus his little shield, back 
to safety.” 

Here it is interesting to note that the 
popliteal space is particularly sensitive 
to pain. In fact, according to Strug- 
shold, what are called the painful 
points of the cutaneous surface 
(Schmerzpunkte) are most closely set 
in the bends of the large joints—regio 
inguinalis, fossa poplitea, fossa cubiti 
and also in the fossa jugularis—all situ- 
ations where large nerves and blood 
vessels come near to the surface. Of 
these the popliteal space is the most 
sensitive.° 

Much has been written on the before- 
mentioned incident in the life of Hor- 
ace, some asserting that it shows him 
to have been a coward; others that he 
was merely prudent; still others that it 
was a deprecating joke to which Hor- 
ace was much addicted. None of these 
commentators, however, mention the 
sensitiveness of the popliteus to pain, 
and how it may have subconsciously 
and fortunately lent an additional pair 
of wings to the heels of a man who sub- 
sequently added so much to the pleas- 
ure and instruction of mankind. 

In another passage Horace warns the 
unpatriotic and cowardly youth, who 
would seek by flight to escape death on 
the battlefield that, nevertheless, death 
will pursue him and will spare neither 
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his “poples” nor his timid back.’ 
‘“Poples” here again refers to the knee 
and hamstringing, and is literally un- 
translatable by us, but conveyed a 
lively impression to the Roman. — 


THE KNEE AS A SOLE 


A moment’s reflection is enough to 
show that the knee is a sole and, as a 
sole, practically bald. Yet it was only 
on seeing the worshipers advancing on 
their knees to the shrine of the Virgin. 
of Guadalupe that this fact dawned 
upon me. Just previous to observing 
this I had received a severe burn of the 
lower limbs from exposure to the trop- 
ical sun, in riding in a canoe the Pag- 
sanjan Rapids on the Island of Luzon. 
This burn was severe on the fronts of 
the legs and thighs but only a slight 
flush over the knees. Through this I 
became aware of a difference in anat- 
omy and in texture of the skin in these 
situations. From long use as a sole in 
working and in worship the epithelial 
coating and other tissues over the knee 
have become more resistant. 

The pilo-sebaceous openings are the 
weak points in the armor of the skin. 
For instance, the actinic rays of the 
tropical sun can enter the skin through 
the many large pilo-sebaceous openings 
above and below the knee, but their 
relative absence or small size directly 


over the knee contribute decidedly to” 


its insusceptibility to injury.® 
THE GESTURES OF THE KNEE 


The high development of the human 
being and his erect posture cause the 
prominent and important knee joint to 
reveal many of his deepest emotions. 

~ When the limb is straightened and 
the knee joint locked securely, as in 
standing at attention, it signifies 
strength and stability, and when flexed, 
as in kneeling, it has indicated through- 
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out the ages fear, humility and suppli- toms in the syndrome of fear, rankin 
cation. These gestures: of servility, with pallor, a dry mouth with th 
timidity, longing, strength and master- tongue cleaving to the roof and a sink. 


Fic. 1. MAkowsky’s “ITALIAN Boy,” WITH THE LAzy KNEE. BoTH KNEES ARE BENT A LITTLE 
FORWARD, AND THE WHOLE FIGURE SLACK. 


fulness give the knee a place along with ing feeling in the pit of the stomach. 
the face and hands as an instrument of The knee is also an exponent of 
silent expression. character. There is the purposeful gait 

‘Tremulousness of the knees and their of a person going to a definite place, as 
knocking together are prominent symp- contrasted with a strolling gait. There 
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is the loafing gait of our police as con- 
trasted with the military bearing of the 
police of many foreign countries. There 
is the possessor of the lazy knee, slightly 
bent, out of whom no effective work 
may ever be obtained. 

That very sympathetic creature, the 
dog, shows also his emotions in the 
knee. A dog first crawls with bended 
forelegs, and then rolls over with its 
paws in the air, as signs of obeisance. 
Sir Walter Langdon-Brown says that, 
previous to the World War, the dogs 
in Constantinople were divided into 
tribes, each having its separate district. 
A dog had first to make this sign of sub- 
mission before being permitted to enter 
a strange locality.° 


THE KNEE AS INDICATING AGE 


It was stormy outside, with wind, 
rain and snow, and Horace exhorted 
his friends to take advantage of the day 
and, while they were still young and 
vigorous, to enjoy a glass of wine. In 
this passage the phrase: “Dum genua 
virent’” (while the knees are still green) 
is employed, as it frequently was among 
the ancients, to express the strength of 
the whole body.’ It also, as here, warns 
against the approach of old age, as this 


is the part of the body that first feels 


its infirmities. “First the knee and then 
the head,” is an old saying. 

There is the wobbling uncertain 
feeble progression of the aged, with the 
lax bent knee, and the equally uncer- 
tain widespread weak-kneed gait of the 
toddling infant, but what a difference 
in the vigor of the two! The one, eager 
to go and continually falling on its 
rump, yet never defeated; the other, 
grateful for the comfort of an armchair. 
_ There are also the artistic values of 
the knee. Who has not admired the 
knee of Michelangelo’s “Moses”? 
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THE FEMININE KNEE 
A lascivious alluring gait has long 


been recognized as an incitement to 


naughtiness. Isaiah for instance speaks 
feelingly of the daughters of Zion who 
went mincing with their feet.” 

Because of the breadth of the pelvis 
a woman is more or less knock-kneed, 
giving a feminine expression to the 
stance. This unsteady appearance our 
women accentuate by wearing the high- 
heeled shoe. The Chinese woman 
sought to attain the same effeminacy 
by binding the feet in infancy, making 
them pointed nubs on which they were 
supposed to move with a swaying wil- 
lowy motion, held to be_ peculiarly 
charming. Elderly women are still seen 
in the Chinese cities hobbling-along on 
their deformed feet. 

Both with us and with the Chinese, 
however, it achieves, not an easy, but 
a stamping or shuffling stumbling pro- 
gression quite different from Venus’s 
graceful majestic step.” 

In one of his songs Horace compares 
the maiden, Chloe, to a timid fawn that, 
with palpitating heart and trembling 
knees, sought its dam throughout the 
trackless forest. Horace tells the delicate 
shrinking Chloe that it is time for her 
to leave the protection of her mother, 
and that he is no fierce tiger or African 
lion to do her harm, but to afford her 
loving protection.’* And this he relates 
with the utmost simplicity but with an 
exquisite art, an art that has made the 
song endure through the ages. The 
exact date when this song was composed 
may not be exactly known but, let it be 
granted that it was written twenty years 
before Christ, it is now nineteen hun- 
dred fifty-seven years old, and is still 
read with delight by many people. 

A boy is quite different from a girl, 
even while still a child. He walks with 
a firm tread, is eager to compete with 
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other boys in games, is quick in anger joint, or of the sensitiveness of its at 
and quick to forget, and is ever change- tendant muscles to any change in the 
able in his temper."* | position of the weight carried. 
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Fic. 2. HEAD oF THE TIBIA, SHOWING THE TwiN Cups. (Gray’s ANATOMY, P. 343.) 
Twins were most important in the old philosophy as indicating the male and female 
principle throughout nature. We still have the Gemini (the twins) in the zodiac. 


THE GRACE OF THE KNEE REFERENCES TO THE KNEE IN 


In the passage previously quoted it acicnanicinucosvncs 
was by her step that Aeneas recognized If one wishes to get an idea of how 
his mother, Venus, as a true goddess. important the knee is in literature let 

In Paraguay the Guarani Indian him consult a concordance of the works 
maiden, dark as the tropical sun, rich in _ of that great exponent of human nature, 
actinic rays, can make her, and smoking Shakespeare, and he will find it Te 
a long black cigar, marches along in her ferred to one hundred eighty-one tumés. 
bare feet, wearing a loose flowing gar- | The phrase, “on the knees of the 
ment and bearing on the head a large gods,’ comes down from Homer, who 
jar of water. There is here no doubt of also uses the expression, “to break the 
the precise easy functioning of the knee knee,”’ meaning, to kill.” 
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Servius makes an interesting com- 
ment on the phrase, “genua amplexus” 
(the knees being embraced), in the pas- 
sage in which Virgil describes how 
Achaemenides, the destitute Greek sol- 
dier found by the Trojans on the is- 
land of the Cyclops, embraced the knees 
of Anchises, imploring him even for 


death rather than leave him alone in 


the horrible place. 

In this passage Servius says that the 
“physici” (hence our word, physician) 
say that the different parts of the body 
are consecrated to different powers. The 
ear is consecrated to memory, and in 
fact it is often plucked in an effort to 
recall a word or an event; the forehead 


to the protecting tutelary deity of the 
family, and in venerating this deity the 


forehead is touched; the right hand is 


dedicated to fidelity, a natural infer- 


ence; and the knees, which were also 
touched, were dedicated quite fittingly 
to the god of mercy.’® This last deity 
is carried down through the Roman 
Church as “Our Lady of Mercy.” In 
California for example there is a city 
dedicated to Nuestra Senora de la 


Merced (Our Lady of Mercy). And 


touching a part in order to heal it—the 
holy touch—is also a remnant of the old 
theology. 

A frequent literary device is to name 
a part for a whole as for example, Hor- 
ace, while admiring a picture of gladi- 
ators fighting, mentioned only the tense 
knee. This was quite sufficient to indi- 
cate the effort of the whole body." 

In like manner, when Virgil wished 
to express the great effort Aeneas put 
forth in tearing up a root he said that 
he strained with his knees against the 
sand. Aeneas in his long journey from 
Troy to Rome landed in Thrace and, 
as was Customary, proceeded to erect 
an altar to the gods. As in this instance 
the altar was especially dedicated to 
his mother, Venus, he looked around 
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for foliage to make it more attractive, 
and saw on a neighboring hill some 
cornel bushes and myrtle stalks. He had 
little luck, as at each attempt to secure 
a branch, blood, not sap, oozed from 
the branch, rendering it unfit for the 
altar. A happy thought occurred to him. 
He might rip from the ground the en- 
tire myrtle stalk which, not being 
broken, would not bleed. He put forth 
his utmost strength and, to get a better 
purchase, he knelt on the sand. Pres- 
ently he heard an agonizing cry. It was 
from Polydorus, a friend who had gone 
to Thrace and had been murdered and 
buried here, from whose body these 
myrtle stalks had sprung.’* This was 
Virgil’s way of illustrating the doctrine 
of the transmigration of the soul, and 
also of teaching the solidarity of life 
throughout the animal and vegetable 
kingdoms. Years afterward Schwann 


demonstrated the cell as a common re- 


ceptacle of life for both, showing incon- 
trovertibly the solidarity of the two.” 
Incidentally, through Virchow, the 
medical profession received the mag- 
nificent gift of cellular pathology. 

Because of its literary beauty this pas- 
sage has had many admirers, as for in- 
stance the Spanish Jesuit, Cerda.”° In 
it the knee has a chief place in express- 
ing the extreme vigor and the deter- 
mined effort Aeneas put forth to secure 
the desired decoration for his altar. 


THE KNEE AS THE SEAT OF LIFE 


Life has always interested man, yet, 
in endeavoring to define it, we can only 
do so by mentioning its manifestations 
as: “A state of ceaseless change and 
functional activity peculiar to organized 
matter.”*’ It is a common view to re- 
gard it as a spirit, that is, something 
breathed, from “‘spiro” (I breathe), and 
in a beautiful passage Virgil employs 
this word in the sense of the spirit of 
life.** 
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Aeneas, on the very point of leaving 
Carthage and deserting the heartbroken 
Elissa, exclaimed: “As long as memory 
lasts and the spirit of life rules my 
limbs . . . I never shall forget you.” 
In this he of course acted like a sailor, 
and he had been long enough at sea 
(some say three years) to acquire nau- 
tical ways. 

_ The connection between breathing 
and life is of course obvious. When 
breathing ceases life becomes extinct. 
The connection between breathing and 
life has further implications, and good 
sound physiological ones. ‘The liver and 
the muscles constitute the furnace in 
which the vast amount of heat neces- 
sary for our daily existence and for our 
work is produced. As Bayliss says, it 1s 
a regular conflagration. The muscles of 
the lower extremity are the largest in 
the body, and while the man is erect, 
even though not walking, they are in 


a postural sense ever active. When this — 


part of the human furnace flags through 
lack of exercise the vital forces also lag. 
The impulsion to active movement 
grows less with advancing age, hence 
the increasing necessity of taking fre- 
quent light exercise to supply oxygen 
to the furnace. In no other way than 
by exercise may oxygen be introduced 
and the food properly burnt. This also 
accounts for the constitutional gravity 
of injuries to the knee or foot, so im- 
peding exercise. In practice it is inter- 
esting to note the instinctive fear the 


laity has of what they call “water on the 
knee.”’ 


THE SEARCH FOR THE SEAT OF LIFE 


The search for the elusive quality 
called life has shifted from place to 
place throughout the generations. At 
one time it was thought to lie in the 
pineal gland, or in the liver, and fre- 
quently in the heart. Servetus in his 
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diligence sought for it in the lungs, ang 
incidentally revealed the lesser circuk. 
tion of the blood, which to him was, 
comparatively trifling matter. 

The naturalist, Pliny, thought the 
seat of life to reside in the knee joint 
and, granting his way of thinking, it 
was not a bad guess.” He said that in 
the knee there are two empty cups lying 


to the right and left, and joined to 


gether anteriorly by a ligament. And he 
added that, if pierced, the spirit of life 
escapes just as if the throat were cut 
He found these cups to be delightfully 
smooth and glistening, and they were 
vacant. ‘Their beauty and their vacancy 
showed that they could only have been 
occupied by something pure and in. 
visible like a spirit. There were two 
cups (gemina) typifying the male and 
female principle, and these, as before 
mentioned, were joined together by the 
transverse ligament, evidently a mar- 
riage bond. When the knee was injured 
the man was rendered utterly helpless. 
Certainly something essential to lile, 
the very spirit of life, had been affected. 

Pliny could also have stated that in 
front of the knee there is a shield, the 
patella, and shields in his day were im- 
portant pieces of defensive armor, de- 
fending the life of the bearer. Besides 
this, he had the sentimental and artistic 
values of the knee, and a noble litera- 
ture to support him in his opinion. — 

Finally, Rabelais mentions a town in 
the province of Berry, France, called 
St. Genou (St. Knee). It appears that a 
pilgrim called Wearyfoot came from 
that town, and that it also was distin- 
euished as the residence of the old she- 
doctor who applied too strong an astrin- 
gent to the fundament of Gargamelle, 
who suffered from prolapse of the 
rectum in giving birth to Gargantua. 
St. Genou himself, after whom the town 
was named, was not an_ altogether 
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amiable saint as, far from curing, he 
afflicted men with gout.” 


SUMMARY 


The knee expresses some of our deep- 
est.griefs. It shows character; it indi- 
cates age, whether infancy with its vigor 


or the weakness of senility; mechanic- 
ally it is the most marvelous joint in the 
body; and it. has been delightfully em- 
ployed in literature and art by the 


greatest exponents of human nature and 


behavior. 
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MEDICINE IN THE LIFE OF FRANCOIS RABELAIS 
By DONALD SLAUGHTER, M.D. 


DALLAS,. TEXAS 


Strangled by the fatal knot, I was hang- 
_ ing miserably on the gallows. Unexpected 
good fortune which I had scarcely dared 
ask of great Jupiter! The eyes of a vast as- 
sembly are centred upon me; I am dis- 
sected by the most learned of doctors, who 
will hold up to admiration in the ma- 
chinery of my body, the incomparable 
order, the sublime beauty of the structure 
of the human anatomy, masterpiece of the 
Creator. The crowd is looking, all atten- 
tion; what a signal honor and what excess 


of glory! And to think that I might have. 


been the plaything of the winds, the prey 

of wheeling and rapacious crows! Ah! Fate 

may now do its most against me. I am 
transported with glory. 


HO is this most learned 
‘doctor of whom Etienne 
Dolet speaks in 1538? It 
is none other than Fran- 
cois Rabelais, born in the last years of 
the fifteenth century, that era, marked 
by its credulous piety, its miracle-mon- 
gering and its heresy hunting. Yes, 
Francois Rabelais, who lived his adult 
life in the sixteenth century, happily 
contrasting, with the discovery of new 
worlds, the revival of humanism. and 
the setting up of many books instead of 
one. 

The criticisms, the eulogies, the com- 
parisons and interpretations of the 
works of Rabelais all have been written, 
and yet the very important facts that he 
was one of the first, if not the first real 
dissectionist, that he was a hospital 
chief and that he practiced medicine— 
somehow these phases of Doctor Fran- 
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cois’ life have been neglected in the ap. 


nals of medical history. 


Antoine Rabelais, father of Francois, 
is set forth in a document of 1518 a 
“‘licentiate in law, counsellor and ad- 
vocate in the court of Chinon.” The 
Rabelais family, however, had not al. 
ways been spoken of thusly, since the 
original family were plain people of 
peasant stock who had only recent 
graduated into the land-holding class, 
The first mention of the name Rabelais 
is in 1457 when a certain Guillaume 
Rabelais is noted in a rent-declaration 
as a tenant of the Abbey of Seuilly. A 
half century later the family of Rabelais 
is living in affluence. By 1505, Antoine 
Rabelais owned a large town house in 
Chinon (a small city thirty miles from 
Tours). This abode was called the 
house of Innocent, the Pastry Cook, 
which became an inn, “At the Sign of 
the Lamprey” towards the end of the 
sixteenth century. He also owned in the 
parish of Sully four miles southwest 0 
Chinon, the excellent farm property 0 
La Deviniére, and the farm La Po 
mardiére about a mile and a half far 
ther on. Through the double accident 
of marriage and birth the noble estate 
of Chavigny-en-vallée came into the 
family. This property lay about ten 
miles northwest of Chinon. Its seigno- 
rial and manorial rights, all rents, tax6s 
and income had been the property 
Antoine Rabelais’ mother’s second hus 
band, Sieur Frapin, and upon her death 
it had reverted to the family of Rabe 
lais. Francois was at this date of inher 
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‘tance ten years old. Since wealth was 
counted in tangible property, we can 
easily say that the Rabelais family was 
rich at this period. 

Francois Rabelais was the youngest 
of four children born to the union of 
Antoine Rabelais and a Dusoul. He ap- 
parently bears out the strange fact 
which students of heredity like to stress; 
that is, the youngest child is often the 
ablest. His sister and two brothers seem 
to be mere footlights to light the stage 
for their illustrious brother. Some say 
Francois came into being in 1495 at 
Chinon; that famous city as its coat of 
arms declares: 


Chinon, 

Little town, great renown, 

On old stone long has stood. 

There is the Vienne if you look down, 
If you look up, there’s the town. 


Rabelais in later life attributes the 
foundation of this city to Cain, the first 
builder of cities. Many authorities, how- 
ever, believe he was born at La De- 
viniére, as the memory of this fine grape 
wine farm was always dear to his heart. 

In 1527 Francois’ father was made 
senior practitioner of Chinon and was 
entrusted with all the jurisdiction of 
that district. We hear very little more 
about him until his death in 1535, but 
there is a distinct impression that he 
lived the life of a gentleman, as would 
be expected. Of Francois’ mother, 
many writers believe she died after 
giving birth to her famous son, since 
nothing concerning her is ever men- 
tioned at a later time. 

From his third to fifth year he spent 
his time like the little children of the 
country side: “That is, in drinking, 
cating and sleeping; and in sleeping, 
drinking and eating”—this quotation is 
from the childhood of Gargantua, and 
Anatole France assures us that Rabelais’ 
early life was similar. 


OF FRANCOIS RABELAIS 
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When he was nine or ten years of — 
age his father sent him to an abbey at 


Fic. 1. THE House at La DEvINIERE, BE- 
LIEVED TO BE THE BIRTHPLACE OF FRANCOIS 
RABELAIS. (From Nock and Wilson.) 


going there was to make him a monk 
or whether his parents wished to con- 
secrate their last born to the Lord we 
do not know. One cannot help recalling 
in this connection the remark of a lit- 
tle monk of Seuilly in his old age, on 
the subject of mothers whose children 
are destined from infancy to the 
cloister: 


I am amazed that they carry them for 
nine months beneath their hearts, seeing 
that in their homes they cannot bear nor 
suffer them nine years nor even seven 
often, and by simply adding an ell to their 
dress and cutting I know not how many 
hairs from the top of their head, by means 
of certain words they turn them into birds 
[monks]. | 


It was natural for Rabelais to go to 
Seuilly because of its proximity and 
because his father paid feudal dues to it 
for half a century. 


| 
ig 
4 
the village of Seuilly. Whether’ his | 
as 
he 
of 
tly 
d 
als 
me 
on | 
A 
as 
ne 
in | 
om 
he 
ok, 
of | 
e 
ne | 
of 
of 
Do. 
ent 
ate 
e 
en 
0- 
of 
ath 
ef 


398 


On leaving Seuilly, still in his boy- 
hood, Francois went to the monastery 
of La Baumette, founded by King 
René, and entered as a novice. It was 


here he met Geoffroy d’Estissac and 


Jean and Guillaume du Bellay, men 
whose names will be heard often in dis- 
cussions of the life and time of Rabelais. 

Toward the end of 1520 he entered 
the convent of the Franciscans at Fon- 
tenay-le-Comte in Poitou. Why he 
should have associated himself with a 
group of ignorant and filthy monks will 
always be open for speculation; espe- 
cially since one of their statutes recom- 
mended those who were illiterate not 
to go to the trouble of learning their 
letters. 

That Rabelais took holy orders is not 
strange, since the Church at this time 
afforded a real career, broad enough to 
satisfy almost any ambition. It was a 
vast organization and immensely power- 
ful and at all times claimed superiority 
over the State. Another advantage that 
the Church offered to an inquiring 
mind was travel, which meant more in 
the first quarter of the sixteenth cen- 
tury than ever before or since. ‘This was 
an era of unexampled expansion; when 
Rabelais was born, Columbus had just 
returned from his second voyage; when 
he was two John Cabot landed in Can- 
ada; when five, Vespucci returned from 
Brazil; when eighteen Balboa discov- 
ered another ocean and when he was 
twenty-two, Magellan sailed around the 
world. 

The revival of Greek and Latin 
studies, which was the main expression 
of the spiritual life of the sixteenth cen- 
tury, goes by the appropriate name of 
“humanism.” These studies reached 
France late for they had become preva- 
lent in Italy in the fourteenth century. 
At last men dared to think! Believing 
that they were thinking through the an- 
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cients, they thought for themselye 
That is the Renaissance. Remember 
that Rabelais in his youth and maturit 
was contemporaneous with DaVing 
Michelangelo, Raphael, ‘Titian, Diirer 
Erasmus, Copernicus, Machiavelli, Cer. 
vantes and Vesalius. These names truly 
represent humanism and learning in 
their fullest forms. Remember too, that 
the time of Rabelais saw the rebirth of 
printing. Hence a person born and 
living in this period was played upon 
by immensely powerful and exciting 
currents of thought—there was no ¢& 
cape, especially for a man who thirsted 
for knowledge as did Rabelais. 
While some authorities believe that 
Rabelais never studied at La Baumette, 
the fact that he had an excellent knowl 
edge of Latin and that he knew some 
Greek when he entered Fontenay-le- 
Comte would seem a strong indication 
that he had received some previous 
academic training. The four years that 
he spent at this monastery had a great 
deal to do with shaping his later lite, 
especially in a humanistic way. He be 
came well acquainted and intimately 
associated with a young monk, one 
Pierre Amy (or Lamy) who had had 
correspondence with the great Bude, 
then secretary to Francis 1. Bude was 
the steadfast counsellor and helper of 
all youths who strove to become hu- 
manists. Rabelais, after much maneu- 
vering, finally received a letter from 
him in Greek (this was considered the 
peak of attainment in those days) in 
which Budé praised him as a student, 
second only to Erasmus. The four yeals 
spent at Fontenay-le-Comte were ap 
parently agreeable ones. Life at the 
monastery was not severe and Amy and 
Rabelais had the freedom of the town. 
He became well acquainted with André 
Tiraqueau, a magistrate at Fontenay. 
Now in 1512 Tiraqueau, at the age 


he 
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of twenty-four, had married a young 
girl aged eleven, and in 1513 had pub- 
lished a treatise “De legibus connu- 
bialibus.” This monograph of anti- 
feminism seemingly went unnoticed 
until 1,22 when out of a clear sky 
Amaury Bouchard of Saintes wrote a 
book levelled at Tiraqueau for his re- 
actionary attitude toward women. This 
tirade provoked Tiraqueau consider- 
ably, but he was willing to drop the 
matter. However, his friends urged him 
to answer Bouchard in no uncertain 
terms. Accordingly he drafted Amy and 
Rabelais to help him publish his reply 
which came out in 1525. Rabelais was 
his main support in this effort and 
quoted to him the words of Lucian who 
recommended “that man make himself 
agreeable with women if he wished to 
succeed.” He points out that this is 
what Bouchard has just done in his 
accusations against Tiraqueau. This is 
the first indication of Francois’ interest 
in medical psychology. 

The answer to Bouchard was a dress- 
parade of the wisdom of the ages, laden 
with citations of all well-known authori- 
ties in law, literature, theology and 
medicine. It was prefaced by Rabelais 
with a Greek poem which did high 
praise to Tiraqueau. A literal transla- 


tion follows: 


Seeing this book in the Elysian Fields, 
both men and women will say, “If Plato 
had taught us the laws whereby the famous 
André taught his Gauls the conjugal 
union and the glory of marriage, would 


there be amongst men any more illustrious 
than Plato?” 


The meat of Tiraqueau’s second 
book on marriage for which Rabelais is 
greatly responsible may be summed up 
in these words. In choosing a wife, one 
should fix on a girl who is neither too 
pretty nor too ugly. One should avoid 
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widows and experienced mature girls. 
A man should be married by the time 
he is twenty-six; a woman by eighteen. 


Engaged persons should reveal all their 


imperfections to each other, without, 
however, the young lady’s disrobing for 
that purpose. A husband must never 
permit his wife to consider herself his 
equal. He should never beat her, be- 
cause she has two means of revenge, 
adultery and poison, but he should 
bring her up with caresses mixed with 
threats. Husbands should set a good > 
example by being rigorously faithful to 
their wives, and they should not be 
jealous and if the wives prove refractory 
they should bear it patiently. In this 
last there is an echo of Erasmus’ saying 
that the true Christian “‘shall have no 
need of divorce, as being able to mend 
or to bear all manner of evils.” 

In 1546 Tiraqueau published his 
“Connubialibus” a third time, in which 
he suppressed Rabelais’ Greek elegiacs, 
and four years later when he had occa- 
sion to list the eminent physicians of 
the time, Rabelais’ name was not listed. 
Just three years later, he issued an in- 
junction against the sale or exposure of 
the fourth book of “Pantagruel.” It 
seems that Rabelais was to his old friend — 
of twenty-five years ago a sad example 
of a man gone wrong. 

An interesting sidelight which will 
crop up again, is the fact that the ardor 
with which Rabelais and Amy studied 
Greek caused them difficulty. The 
Franciscans at Fontenay looked with 
unfriendly eyes upon these two Hel- 
lenists because they were afraid that | 
knowledge and especially knowledge of 
Greek would destroy the soul. Conse- 
quently Amy’s and Rabelais’ rooms 
were searched, the Greek texts found, 
confiscated, and the two were placed in 
solitary confinement. Amy escaped by 
practicing the Virgilian lotteries, but 
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Rabelais remained, thinking the affair 
would soon blow over. It did. He got 
his Greek books back and in 1525 by 
order of Clement vii was made a regular 
Canon of the St. Benedictine Abbey at 
Maillezais. While here he spent con- 
siderable time studying plants and 


flowers which were grown in the garden| 


of his friend, Geoffroy d’Estissac, Bishop 
of Maillezais. He not only studied bot- 
- any but many other sciences and ac- 
cording to Anatole France he became, 
while there, a philosopher, a theolo- 
gian, a mathematician, a jurist, a mu- 
sician, a geometrist, an astronomer, a 
painter and a poet. He also studied the 
archives, since he has Pantagruel re- 
mark in the second book that according 
to the baptismal. records of Thouars, 
“more children are born in October 


and November than in the other ten 


months of the year.” In these pleasant 
and hospitable surroundings, Rabelais 
remained until 1527. While there he 
studied and became the possessor of the 
key which unlocked the door to medi- 
cine. 

It is an interesting speculation to 
consider briefly just why Rabelais 
studied medicine. There is no doubt 
that he had a definite reason which 
may be aptly put into these words: 
“Medicine was in his time the resort 
of the humanists.” At first the distance 
between humanism and medicine seems 
great, but the fact that the humanists 
studied Greek and Latin to gain a wider 
knowledge naturally led them to a 
study of Hippocrates and Galen. The 
humanist, of course, was a thinker and 
he soon was comparing the empirical 
faults of Arabic medical technique with 
that of Hippocratic science. Philosopher 
and doctor; these two words are often 
associated with Rabelais and in this 
respect we find him only following the 
footsteps of the old masters, for Aris- 
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of Rabelais, Budé and Ruellius in pap. 
‘ticular, were medical humanists, We 


totle’s philosophy was based on his study 
of anatomy and physiology, and jh 
natural history lectures of Pliny shoy 
a knowledge of Hippocrates and Celgy 
As Plattard has said, “Medicine wy 
then a necessity to philosophy.” It i 
noteworthy that several contemporarj 


have seen how Rabelais had had his firy 
contact ‘with medicine when he helped 
Tiraqueau publish his book on mz. 
riage and many people feel that 
Tiraqueau was largely responsible in 
urging Rabelais to study the healing 
art. At least, the combination of hu. 
manism and example did the trick. _ 

The years 1527-30 are rather a blank 
as far as the life of Rabelais is om 
cerned. It is thought that he had made 
up his mind to study medicine in 159) 
but apparently he liked fine journey 
and lengthy wanderings since it seems 
he visited the towns and universities 
of Paris, Poitiers, ‘Toulouse, Bourges 
and Orléans on his way to Montpellier, 
and it is plausible that he spent consi¢- 
erable time at Angers (Agen). In this 
village lived one Julius Caesar Scaliger 
who was an irregular practitioner of 
medicine. He had no degree, but 
seemed to have had a first rate clinial 
instinct. For liberal sums of money he 
gave instruction in medicine with the 
understanding that his pupils must g0 
elsewhere to practice. He had one real 
competitor, a Jean Schyron, who sub 
sequently became chancellor at Mont 
pellier. It is likely that Rabelais studied 
under Schyron at Angers since Scaliget 
lampoons Rabelais most viciously @ 
later years and Scaliger never lost a 
opportunity to antagonize Schyroa 
either directly or indirectly. Leaving 
Angers when Schyron went to Montpét 
lier, Rabelais is thought to have gone @ 
Toulouse for a year or so, since this ” 
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school had a greater reputation as a knowledge of anatomy and botany. He 
medical college than did Montpellier. was also a pleasure seeker and found 
Whether such explanations clarify time to act in comic farces as was the 


pawem 


Fic. 2. FACSIMILE OF RABELAIS’ MATRICULA- 
TION INTO MONTPELLIER SEPTEMBER 17, 1530. 
THe Writinc ABOVE His LATIN SIGNATURE, 
RABELAESUS, TELLS OF His PROMISE TO ObB- 
SERVE ALL THE STATUTES OF THE SCHOOL. 

(From J. Plattard.) 


= 


these years of Rabelais’ life or not, we 
do know that on September 17, 1530, 


he paid a fee of one gold écu, matricu- . 


lated, and inscribed his name on the 
registry of the School of Medicine at 
Montpellier. Possibly Schyron attracted 
him here, but more likely the good 
reputation of the school plus the fact 
that the course in botany was unex- 
celled led him to choose this particular 
university. He stated in his signed reg- 
istration (he always signed his name 
Rabelais in French and Rabelaesus in 
Latin) that he promised to observe all 
statutes of the school and that he would 
take as his sponsor the illustrious Jean 
Schyron, Doctor and Regent of the 
University and, we may repeat, arch- 
enemy of Doctor(?) Scaliger. Several 
days after matriculation he assisted 
Rondellet with a dissection and carried 
his part so well that the authorities 
gave him very favorable comment. 
There can be no doubt that Rabelais 
was an excellent student of medicine 
and he acquired an especially profound 


custom of the medical students. He 
tells about one in which he took part 
called ‘“The Moral Comedy of the Man 
Who Married a Dumb Wife.” ‘The wife 
was dumb and her husband got the 
doctor to make her speak by cutting 
the strings of her tongue, whereupon 
she spoke so much that the husband 
asked the doctors to cure this evil. They 
replied that no art could make a woman 
keep silent and that the only remedy 
was for the husband to turn a deaf ear 
to his wife’s chatter. The poor husband 
accepted this remedy and by some 
charm the doctors made him deaf. 
Then the wife was angry because she 
found herself talking in vain. The doc- 
tor claimed his fee but the husband said 
he couldn’t hear so the physician made 
him insane and the wife and husband 
beat the doctor half dead. This type 
of comedy was very popular in these 
days, especially if it carried a medical 
twang. 


[To be concluded] 
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AMERICAN ASSOCIATION OF 
THE HISTORY OF: 
MEDICINE 


The fifteenth annual meeting was held 
at Atlantic City, N. J., April 30 to May 1, 
1939- 


Officers of the Council: 

Dr. WaAtter R. Steiner, Hartford, Conn., 
President. 

Dr. Esmonp R. Lone, Philadelphia, Vice- 
President. 

Dr. Henry E. Sicerist, Baltimore, Md., 
Secretary and Editor. 

Dr. SANFORD V. LaRKEyY, Baltimore, Md., 
Treasurer. 


Monday, May 1, 1939. Dr. Walter R. 
Steiner, presiding 
Morning Session: 

Morris C. LEIKIND, Washington, D. C.: An 
Episode in the History of Smallpox Vac- 
cination in New Hampshire. 

Watton B. McDANiEL, Philadelphia: 
The Place of the Amateur in the Writ- 
ing of Medical History. 

Howarp Dirrrick, Cleveland: Nursing Cans. 

FRANKLIN H. Cuurcu, Salem, N. J.: Syphilis 
of the Center of the Face. 

Joun W. Draper, Morgantown, W. Va.: The 
Old Age of King Lear. 3 
Savas Nittis, Ann Arbor: The Hippocratic 
Oath in Reference to Lithotomy. A New 
Interpretation, with Historical Notes on 

Castration. | 


Afternoon Session: 
Iaco Gatpston, New York: Ideological Basis 
of Discoveries, 
Rugsman, Philadelphia: Clinical 
Teaching in America with Some Re- 
marks on Early Medical Schools. 
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ITEMS OF INTEREST 


Janez Exuiotr, Toronto: John Gilchrg 
1792-1859, A New England Physician 
in Upper Canada. 

Grorce Rosen, Brooklyn, N. Y.: Occup 
tional Diseases of English Seamen Du. 
ing the Seventeenth and Eighteenth 
Centuries. 

ALBERT DeutscH, New York: Provision for 
the Sick Poor in Colonial Times. : 

Rosert S. Drews, Detroit: The History of 
the Care of the Sick Poor in Detroit. 


Dinner Session: 

WALTER R. STEINER, Hartford, Conn.: 
dent’s Address—Some of Louis’ Dé 
tinguished American Pupils. 

WILuiaM G. Leaman, Philadelphia: Medial 
History in Clinical Teaching. 


WALTER REED DAY 


Walter Reed Day, as the annual cele 
bration of the Historical Section of the 
Richmond Academy is now known, was 
observed with fitting exercises in the 
auditorium of the Academy on March 38, 
1939. These exercises were preceded by 
a well attended dinner in the banqueting 
hall of the Academy, a social feature 
which for several years has brought t 
gether the members of the Section and 
their wives for an enjoyable evening. The 
chairman, Dr. J. Shelton Horsley, pre 
sided. After the announcement of the a 
quisition by the Library Committee of 
John Clayton’s “Flora Virginica” and 
John Mitchell’s “Dissertatio Brevis de | 
Principiis Botanicorum et Zoologorum, 
the speaker of the occasion, Dr. Hem | 
E. Sigerist, spoke in his usual delightful 
way on Leonardo da Vinci and Renae 
sance Science. Officers.elected for the com 
ing year were: Dr. W. B. Porter, Chait 
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man; Dr. Randolph Wellford, Vice-Chair- 
| man; Dr. E. C. Terrell, Secretary. In the 
Board Room an exhibit on the history 
of Egyptian Medicine portrayed its geo- 
phical and historical background, a 
few of its personalities, some of its sig- 
nificant features, its medical pantheon, as 
| well as facsimiles of all the known medical 
papyri. Statuettes of the gods and other 
source material were displayed. 


MEDICAL LIBRARY 
ASSOCIATION 


The forty-first annual meeting was held, 
June 247-29, 1939, at Newark, New Jersey. 
The following papers were presented at 
the scientific sessions: 

Special Library Policies and Methods: Miss 
LinpA H. Mortey, Columbia University 
Library School. 

es Why Medical History for Medical Libra- 

| Yians; Dr. Grorce H. Laturope, Presi- 
dent, Board of Trustees, Morristown Pub- 

lic Library. 

The Hospital Library and Its Administra- 
tion: Miss MARGUERITE Prime, American 
College of Surgeons Library. 
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Responsibility of a Medical Library to the 
Nursing Profession: Miss ETHEL WiGMORE, 

_ Bellevue School of Nursing Library. 

Medical Stamps, Illustrated: Miss MARGARET 
Bates, University of Illinois Library. 

The Literature of Syphilis: Dr. Karu Scort, 
Chief Venereal Disease Bureau, State De- 
partment of Health, Trenton. 

——:; Lr-~Cor. Epcar E. Hume, United 
States Army. | 

The Supporting Member: Dr. Artuur H. 
SANFORD, Mayo Clinic. : 

Old Wine in New Bottles: Dr. Josepn E. 
RaycrorT, Professor Emeritus, Depart- 
ment of Health and Physical Education, 
Princeton University. 

Horace Wells: Dr. M. E. Sorrer, D.D.S. 

Problems of Microphotography: Miss Dor- 
oTHy HALE LITCHFIELD and Dr.. Mary A. 
BENNETT, Film Library, Columbia Univer- 
sity. 

Annual Banquet 

The Airplane in Medicine: Dr. Cuarzes H. 
Younc, Director Mountainside Hospital, 
Montclair. 

Spectacular Flights: CAPTAIN ARTHUR CAPER- 
Ton, American. Airlines. 
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BOOK REVIEWS 


Jacos ON MISASMATA AND Con- 
TAGIA. Translated by George Rosen, M.D. 
Baltimore, Johns Hopkins Press, 1938. 


This excellent translation of Henle’s 
essay on the nature of contagion is re- 
printed from the Bulletin of the Institute 
of the History of Medicine at Johns 
Hopkins, Vol. vi, No. 8, October, 1938. 
Its original publication excited much in- 
terest and its republication in its present 
form is a matter for thankfulness. In a 
concise introduction Dr. Rosen directs 
attention to the points which give such 
an important rank to Henle’s paper. It 
was published in 1840. Rosen summarizes 
Henle’s most important hypothesis in a 
brief paragraph: “In cases of infectious 


diseases the morbid matter apparently in- 


creases from the moment it enters the 
body, leading to the conclusion that it 
must be organic in nature since only liv- 
ing organisms have such faculties. The 
fact that a certain period of incubation 
usually precedes the outbreak of the dis- 
ease also supports this conclusion. Hav- 
ing thus made it logically plausible, that 
the causative factor in infectious diseases 
is a living organism, the nature of the, 
as yet unknown, parasite must be con- 
sidered, and here Henle, basing his 
theoretical considerations on the obser- 
vations of Bassi and Audouin, who, in 
their researches on the muscardine—an 
infectious disease of the silkworms—had 
found the cause to be a fungus, comes to 
the conclusion that it is very likely a 
member of the plant kingdom.” Henle 


‘also put forth, over thirty years before 
Koch proved its fundamental necessity, the 
postulate that the constant existence of the 
parasite must be proved. One cannot help | 
the feeling that Henle’s contribution 
would have been of great aid to Lister, 
possibly giving him the clue to the solv. 
tion of the problem of wound infection, 
before the researches of Pasteur opened 
his eyes. 


CLASSIFIED AND ANNOTATED BIBLIOGRAPHY 
OF SmR WILLIAM OSLER’s PUBLICATION 
(Based on the Chronological Bibliography 
by Minnie Wright Blogg). Edited by 
Maude E. Abbott. Second Edition, revised 
and indexed. Montreal, The Medical 
Museum, McGill University, 19309. 


All students of Osler will welcome this 
greatly improved edition of the Osler 
bibliography which was published in the 
“Sir William Osler Memorial Volume’ 
of the International Association of Medr 
cal Museums in 1928. It has not only been 
most carefully revised but contains 2 | 
number of valuable additions, and a most 
excellent index. The frontispiece is a tt 
production of the Vernon plaque, which 
is considered by many the best likenes 
of Sir William. In a brief foreword Dr. 
Henry Barton Jacobs tells the story & | 
how the plaque came to be made. The 
book contains many interesting facsimiles. 
The notes appended to a number of the © 
items add greatly to its value. The editor 
has again proved her ability to carry out | 
successfully a difficult task. 
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MEDICA 
A Series of Medical History Primers 


“The extraordinary low price at which this series is offered puts it in the 
one, even the hard up medical student! . . . And what an 


opportunity is here offered to one who is looking for an ryt ae gift 


to present to medical man or student . . . the volumes of 
written by well-known authorities in their res 


series are 
ive fields, and each volume 


aims to tell the story of the evolution of some individualized phase: of 
medicine in a compact, complete and convincing form.”—Annals of Internal 


Medicine. 


THE BEGINNINGS: 


Egypt & Assyria 
By 
WarrEN R. DAWSON, F.R.S.C., F.R.S.M. 


“From the first chapter, which relates many of 
man’s primitive superstitions surrounding the 
eternally debated mystery of death, we are led into 
the development and workings of the magician in 
Egypt and his evolution into the physician. . . 


A splendid view of the dawn of the History of 


Medicine.”—U. S$. Naval Medical Bulletin. 


ANATOMY 


Grorce W. Corner, M.D. 


_ “Dr. Corner’s volume traces the history of anat- 
omy from the time of the Greeks and their prede- 
cessors, through the middle ages, to the days of 
modern anatomy. It discusses the amplifications 
of gross anatomy which have been contributed by 
the sciences of histology, embryology, and neurol- 
ogy. The illustrations are admirable and give the 
reader an excellent conception of the progress of 
anatomical drawing and observation. This volume, 
and the series to which it belongs, deserve high 
praise. ee . —New England J. Med. 


GYNECOLOGY & 
OBSTETRICS 


By Epwin M. JAMESON, M.D. 


“Dr. Jameson has given us a delightfully written 
account of the early customs and manners in ob- 
stetric practice and teaching, as well as depicting 
the vice of the recent specialty of gynecology.”— 
Pup F, Am. J. Obst. & Gyn. 


PHYSIOLOGY > 


By JouN F. FULTON, M.D. 


“If Dr. Fulton had written nothing except this 
primer he would have proved himself a complete 
master of the subject with which he deals. There 
is a balance and a harmony about this little book on 
Physiology which it will be difficult for other writers 
in the series to attain.”—Bull. Johns Hopkins Hosp. 


RUSSIAN MEDICINE 


By W. Horstey GANTT, M.D. 


“This book of Dr. Gantt’s can be heartily recom- 
mended as both interesting and informative.”— 
RALPH H. Major, Am. J. Public Health. 


PATHOLOGY 


By E. K. KRUMBHAAR, M.D. 


“One finishes the final page with satisfaction be- 
cause he has acquired a better insight of the road 
along which the men of yesteryears travelled to 
make pathology an outstanding science. This hand- 
book is commended to all.”—Calif. & Western Med. 


MEDICINE AMONG 
THE AMERICAN 
INDIANS 


By Eric STONE, M.D. 


“It is amazing that this delightful little volume 
seems to be the first to appear on the subject."— 
C. D. LEAKE, Isis. 

“. « « It is quite impossible to touch on all the 
points of interest in Dr. Stone's book; that it will 
prove a fascinating study for physicians is cer- 
tain."—New England J. Med. 


PAUL B. HOEBER, INC., Publishers 


MEDICAL BOOK DEPARTMENT OF HARPER &: BROTHERS 


49 East 33rd Street 


New York 


4 
| EDITED BY E. B. KRUMBHAAR, M.D. 
> 


| EARLY BOOKS on 
| SCIENCE ond MEDICINE 


Catalogues sent free on request 


Collectors are invited to write 
and let us know their interests 
and special. desiderata. 
DAVIS & ORIOLI 58 West Adams Ave. 
30 Museum Street, London, W C 1 


cAnything that’s a book” 


English literature and history, and in Books and pamphlets lustrating Gl 


many fields of specialized collecting. 
Catalogues now available in the follow- development of medicine, wT 


ing fields: Americana. First Editions. in America. q 
Fine Antiques, and Geneal- 
and Local History. Litera- THE HOOSIER BOOKSH P 
ture. Autographs. Prints. = oF 
7 Catalogues gratis 
18 Beacon Street, Boston, Mass. | 


| Quarterly Organ of the History of Sctence Soctety, 
| founded (in 1913) and edited by 


a GEORGE SARTON, S. D. 
| Harvarp Lisrary 185, Cambridge, Mass., U. S. A. 


Isis may be obtained from any Bookseller at the price of 6 dollars per volume illus- 
trated. Members of the History of Science Society receive each year at least one volume | 
of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary sae 
Dr. Henry R. Viets, Boston Medical Library, 8 The Fenway, Boston, Mass., U. S. A. “am 


| Isis is the foremost journal on the history of science published in the world to-day. _ ; 
| It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the _ 
| history and philosophy of science. Vols. 30 and 31 will be published in 1939. 2 


| Writers of books and papers on the history of science are asked to send a copy 3) aaa 
| promptly as possible to the Editor of Isis in order that they may be registered in. the | _ 
| Critical bibliography. This is the best way of obtaining for their work its certain in- . : 

corporation into the literature of the subject. = 


Isis may be examined in any good reference library all over the world. 
ST. CATHERINE PRESS, BRUGES, BELGIUM 
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ISEASE 


pectoris should have escaped recognitin 

| the matical profession. until thé 
tenth century remains a matter for 
While its clinical features an | 
désepbed im Deuteronomy; by 
and in the “Life of Edward Earl of Gi 
the graphically aceurate William Heberden separated from the nibbi: 
heap of dyspnes as a disease generis of the: Breast,” which 
he baptized Angina Pectoris..The coronary origin of the disease was tanght 
Parry, Edward Jenner and Allan Brirns, and its aortic etiology wa: 
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demonstrated in 1837 by Corrigan and from 1894 onward patieritly argued 


“to: rather deaf ears” by Sir Clifford Allbutt, supported by. K. F. Weiicke 
bach. J. B, Herrick’s studies, though not the frst wo differentiate coronary 
occlusion from: angina: pectoris, have successtitily established the formers 
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